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A MESSAGE FROM THE PRESIDENT 


The Los Angeles meeting is over, but the impact of the achievements of that 
session will be felt for many years to come. That so much was accomplished 
in so short a time is due in large part to the leadership provided by our immedi- 
ate past president, David Ast. He has, in fact, outlined a constructive, long- 
range program which will give incisiveness and direction to activities which the 
Association must undertake in the future if it is to make an effective and last- 
ing contribution to the field of public health. 


In a letter written just before the mid-winter meeting in Chicago, Dr. Ast de- 
clared that ‘‘what | hope will come out of this discussion will be the demon- 
stration of sufficient interest to necessitate the spelling out in no uncertain 
terms where we are going, and how we are going to get there and why.”” In 
the relatively short time between the Chicago and Los Angeles meetings, part 
of our job——the spelling out of the what and the why, the setting of goals——has 
been done. What we must do in the next year is to concentrate upon the how, 
to intensify our efforts to achieve the goals we have set. The officers and com- 
mites are, therefore, already at work to implement the recommendations which 
have been set forth. 


Dr. Norman Gerrie and the other members of the Incorporation Committee are 
working on the details concerned with the incorporation of the Association. 
As soon as the constitution and by-laws have been reviewed and amended to 
permit it, the Recruitment Committee, headed by Dr. Carl Sebelius, will launch 
an intensive campaign to seék out and enlist new members for the Association. 


This membership drive is one of the most important of the many jobs we have 
agreed to undertake. Fully supported by the founding fathers, the recruitment 
program expresses, more vigorously than words alone could ever do, our belief 
in the objectives of the American Association of Public Health Dentists, and 
our’ faith in its future. A growth in numbers will spark our interest and enthu- 
siasm. It will make the realization of the goals we have already set a certainty 
and it will open the way to even greater accomplishments in the future. 


Believing whole heartedly in the importance of the aims and activities of the 
American Association of Public Health Dentists, | urge each of you to become 
a diligent recruiter, to consider every dentist active in the broad field of public 
health a potentially valuable member of this Association—-a member to whom 
we have much to offer, and one from which we have much to learn. 


Let us, therefore, work together so that we may move forward together, and 
let us begin that work immediately. The best time to start is now. 
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Handling Handicapped Children In The Dental Office 


by 
JAMES P. McKNIGHT, D. D. S. 


The dental care of handicapped children, 
has within the past few years made remark- 
able progress. The efforts of many men have 
resulted in techniques enabling any pro- 
ficient dentist to perform these services 
if he so desires. There remains, however, 
a wide hiatus between the need for these 
services and their availability. In view of 
the numbers of handicapped children need- 
ing dental care, it behooves the dental pro- 
fession at large to re-appraise methods of 
providing this service. 

The care of all child patients in the 
pediatric age group presented at the College 
of Dentistry is accomplished by either the 
Undergraduate Pedodontic Department or the 
Graduate Pedodontic Department, or by per- 
sonnel associated with these departments; 
any procedure hereafter referred to can be 
assumed to be a function of one of the de- 
partmental divisions. Only those patients 
with a very mild handicap are treated in the 
undergraduate clinic. Themajority of cases 
are treated in the Graduate Pedodontic De- 
partment where facilities and control mea- 
sures gre more readily available and a great- 
er degree of privacy may be obtained. In 
addition, the Memphis Crippled Children’s 
Hospital is used. 

In the period from 1950 to 1960 one-thou- 
sand seven-hundred and fifty seven patients 
have received dental care at the Crippled 
Children’s Hospital from the Postgraduate 
Program, an average of one-hundred and fifty 
patients per year which in some years has 
been over two-hundred patients per year. 
This is not indicative of the number of in- 
dividual appointments received by each 
patient. 


GS 


Most handicapped children can be placed 
under three main categories: one, those 
children which are mentally r etarded: two, 
those children who have brain injuries; and 
three, those children having congenital de- 
formities. At the Crippled Children’s iHos- 
pitalin an average year there will be thirty- 
two patients with cerebral palsy, ninety 
patients with polio, eleven patients with 
scoliosis, osteomyelitis or tuberculosis of 
the bone, and twelve patients with con- 
genital anomalies such as osteogenesis im- 


perfecta, club feet, perthes, etc. 
Rendering dental services for the handi- 


capped child requires that the dentist has 
a basic understanding of the condition pre- 
sented and recognizes the limitations im- 
posed on the child by this condition. 

One cannot expect a child with the athe- 
toid type of cerebral palsy to control the 
involuntary movements associated with this 
disease while undergoing dental treatment. 
Quite the contrary is to be expected; an 
intensification of the movements occurs 
when the child attempts to remain perfectly 
still in the dental chair. Nor can one ex- 
pect a child who is mentally retarded to 
respond to questions and directions in the 
same manner as the child with average in- 
telligence. Understanding of the control 
techniques must be acquired by the dentist. 
Among these are the attitude of the dentist, 
voice control, restraint of the patient and 
premedication. 

In the writers estimation the attitude of 
the dentist is the most important variable 
to be considered. 

The saying that ‘‘there are more dentist 
afraid of children than there are children 
afraid of dentists’’ is nowhere more evident 
than in the case of the handicapped child. 
One must realize that by far and large the 


reactions of children differ but sli ghtly. The 


reaction to stress situations and to pain in 
the handicapped child is similar to that of 
the normal child, with the possible ex- 
ception of the mentally retarded individual. 
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In essence then the success of treatment 
for any child patient is the product of the 
dentist’s self-confidence, his operative 
ability and his ability to effectively control 
his patient. This facility can be acquired 
by most men if some effort is made to under- 
stand the motivation responsible for a 
child’s reaction in the dental office. It is 
mandatory also that the dentist control his 
reactions and mannerisms. Loss of pa- 
tience, loss of temper and loss of profes- 
sional decorum should never occur, least 
of all in dealing with the handicapped 
patient. 

Another factor directly concerning the 
dentist appears to be a repugnance, deeply 
rooted and of a complicated nature, to phy- 
sical disability. Many dentists are repelled 
when confronted with this situation and, 
unless consciously aware of the reaction 
tend to remove themselves either by im- 
mediate referral or by doing a small amount 
of work and then abandoning the effort. _ 

It has been the experience of the writer, 
that voice control is a major factor in deal~ 
ing with most handicapped children. This 
method is not applicable in all cases, but 
can be used with marked effect in dealing 
with any child, handicapped or not. In- 
flection, volume and word usage are sub- 
ject to many variations, and suitably used 
can allay fears, promote confidence and 
lead the patient in such a way as to promote 
excellent cooperation. 

At the Crippled Children’s Hospital two 
appliances were routinely used during any 
dental procedure. The first appliance was 
a restrainer which consisted of a piece of 
light canvas eighteen inches long by twelve 
inches wide. To this was attached light 
web belting and, when placed on the child 
would render the child’s trunk and arms im- 
mobile and prevent any but the slightest 
movement. When this appliance was used 
the child obviously could not use the cus- 
pidor and it was one of the duties of the 
assistant to have a sputum pan or suction 
available at all times. Experience has 


shown that these children will accept the 
restrainer with greater ease than being 
forcibly held by an assistant. In addition, 
the restrainer gives a child a sense of se- 
curity, since it is evident to him that injury 
will not result from forcible contact with 
various articles during uncontrolled move- 
ments. 

The other appliance was one designed to 
keep the child’s mouth open. It consisted 
of a tongue depressor blade around one end 
of which several turns of cotton gauze had 
been placed. The conventional mouth props 
are not at all dependable when operating on 
a child afflicted with cerebral palsy. They 
are difficult to insert, difficult to maintain, 
and may slip at a most inopportune moment. 
The tongue depressor prop may be used very 
efficiently by the assistant and will cause 
only minimal trauma to the child’s teeth, 
lips, or tongue. When necessary two or 
three props may be used at one time to keep 
the child’s mouth wide open and may be 
changed as often as necessary. 

Much has been said regarding the effi- 
cacy of pre-medication in treating handi- 
capped children. Some years ago, premedi- 
cation of the children with one-half grain of 
Devenal was a routine procedure at the Crip- 
pled Children’s Hospital before dental ap- 
pointments. It must be pointed out that at 
the time mentioned the majority of the patient 
load consisted of severe cerebral palsy 
cases. Since we have not had this great 
load of severe cerebral palsy patients with- 
in recent years, routine premedication of 


the children has been discontinued. It is - 


our thought that a standing order for pre- 
medication is an abuse of a valuable ad- 
junct in our armamentarium. When pre- 
medication is indicated, we do not hesitate 
to use it, but in most cases now under treat- 
ment at the Crippled Children’s Hospital 
we have found that the results achieved did 
not warrant its use. By virtue of the same 
fact, restrainers are now used only in ex- 
ceptional cases. The tongue blade-mouth 
prop is used routinely for all handicapped 
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children who have difficulty in controlling 
the opening and closure of their mouths. 

A room at the Crippled Children’s Hospi- 
tal has been fully equipped to render dental 
services to patients, and by far the majority 
of cases treated are managed at the hospital 
in a manner similar to that used in any 
dental office. The presence of a dental 
clinic in the hospital, as is usual in the 
case of institutionalized children, creates 
a better acceptance of dental procedures. 
The children consider the dentist their 
friend and look forward to the special at- 
tention and interest they receive from him. 

In the case of severe mental retardation, 
severe cerebral palsy, or the case of the 
definitely unmanageable child, which we 
think of as one form of a handicap, in which 
work cannot be satisfactorily accomplished 
in our clinic with the aids at our disposal, 
admission to Le Bonheur Children’s Hospi- 
tal is arranged to partially or completely 
rehabilitate their mouths under general 
anesthesia. 

It is mandatory that the child receive a 
thorough physical examination by his pedi- 
atrician or by one of the staff pediatricians 
before he can be admitted to surgery. Orders’ 
for premedication may originate either with 
the dentist who will perform the procedures 
or by the examining physician. 

The anesthetists are responsible for the 
administration of any general anesthesia and 
a member of the resident surgical staff or 
a private surgeon is present in the operating 
room to perform any emergency measures 
which might be indicated. For our purposes 
it has been found that sodium pentothal is 
the anesthetic agent of choice. At times 
the children are induced with cyclopropane 
or nitrous oxide and oxygen. Curare or 
anectine are used as muscle relaxants. Be- 
fore any operative procedures are insti- 
tuted, a nasotracheal tube is placed in po- 
sition and the throat! carefully and thor- 
oughly packed using one-inch cotton gauze 
which has been soaked in sterile normal 
saline solution. 
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Restorations are limited to silver amal- 
gams and chrome steel crowns. It should 
be stated that the use of chrome steel 
crowns has markedly increased the service 
which can be rendered under general an- 


esthe sia. 


For admission, general surgical precepts, 
operating room routine, post-operative care 
and dismissal, procedures in use in the 
hospital are followed. 

The patient should be admitted to the 
hospital on the day preceeding surgery in 
order that the necessary physical examina- 
tion and laboratory work may be completed. 
Unless there is some contraindication, the 
surgery is accomplished the next day, and 
the child is usually dismissed on the third 
day after examination by the dentist and 
pediatrician has shown that the patient is 
progressing satisfactorily. 

The presence of a “‘Bunny’’ room in which 
the child is placed before induction has 
proved invaluable as a psychological seda- 
tive. This room is decorated with animal 
murals and has many toys to occupy the 
child before he is carried to the surgery. 

In dealing with handicapped childrenyone 
must be mindful of three factors. First, 
these children are in most instances in dire 
need of dental treatment. Secondly, the 
number of handicapped children is increas- 
‘ing each year which in turn renders the need 
of dental care even greater. Thirdly, if we 
as members of a profession dedicated to 
service to mankind fail to meet this chal- 
lenge, we are failing in the moral obligation 
we incurred when we assumed our degrees. 


Dr. McKnight is Assistant Professor of Pedodon- 
tics at the University of Tennessee. 

This paper was read at the Bi-Regional Confer- 
ence of State Dental Directors, New Orleans, La, 
March, 1960. 
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Dental Granis—in—Aid: 


Why,Who,When — and how much 


Wesley 0. Young 


In 1959, fewer than 3.4 million dollars 
from Federal, State, and local sources 
were spent by State health departments 
for dental activities. Yet it is estimated 
on the basis of a recent American Dental 
Association survey that there is an im- 
mediate need for a 17 million dollar an- 
nual expenditure to support dental activi- 
ties, and that within five years, a 29 mil- 
lion dollar annual expenditure will be 
needed. Some additional financial support 
for dental programs obviously is required. 

According to the same survey, there 
should be a five-fold increase in State 
health agency dental personnel. The lim- 
ited numbers of dental personnel now em- 
ployed in State and local health agencies 
are attempting to cope with a health pro- 
blem of great magnitude, but at the same 
time, they rarely are able to work with 
maximumefficiency or effectiveness.Where 
only a dentist is employed in a health 
agency, he is forced to spend many hours 
on tasks which could and should be done 
by other individuals. Dental hygienists 
who ‘work without continuing dentist sup- 
port often are forced to undertake jobs they 
are ill prepared to do at the expense of 
the work they can do effectively. Staffs 
without adequate clerical assistance are 
required to perform clerical tasks, thereby 
wasting valuable professional training. 


Cooperative action by Federal, State, 


and local governments is ess: atial if ade- 
quate dental health programs are to be 
developed. Official Health agencies must 
be strengthened financially if they are to 
achieve broad application of public health 
principles and practices to ameliorate the 
dental health problem. 

The use of grants to stimulate activity 
in the health field has been remarkably 


successful. Through the stimulus of 
grants, States have developed programs 
considerably beyond those that would have 
resulted had the States met only the legal 
requirements of dollar matching. For ex- 
ample, in mental health, the Federal Gov- 
ernment provided 3.5 million dollars to 
States in 1950; the State and local con- 
tributions were just over 5 million dollars. 
By 1959, the Federal contribution was 
only 4.3 million dollars~a 23 percent in- 
crease; the State and local contribution 


had risen to more than 42 million dollars--' 


a 740 percent increase. Similar expansion 
has been associated with State programs 
for cancer, tuberculosis, and venereal 
disease control. 


USES OF GRANTS 


In general, funds made available to State 
and local health departments through a 


dental grant program could be used for the 


following essential purposes: 

1. To establish and develop a basic 
minimal dental public health staff as an 
organizational unit in every State and Ter- 
ritorial health agency. This complement 
of personnel, limited to basic staff in the 
smaller States, and more elaborate staff 


in the larger States, would provide the 


framework with which to plan and carry 


forward an effective State dental program 


designed to bring specific dental public 
health services to people in communities. 

2. To carry out activities which would 
apply the knowledge currently available 
for the prevention and control of dental 
diseases. Examples are: assistance to 
local health department personnel in con- 
ducting factual surveys to determine the 
extent of community dental disease pro- 
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blems and the local resources for meeting 
the needs; assistance in planning effect- 
ive programs which would use both State 
and local resources for prevention and 
treatment of dental diseases; help to com- 
munities in recruiting personnel; assist- 
ance in job orientation of new personnel, 
and on-the-job guidance to new personnel 
in the performance of their work; advice 
to local health officials and others con- 
cerning the disease preventive benefits 
of fluoridation of community water sup- 
plies; assistance to communities in de- 
veloping and carrying out plans for fluori- 
dation; assistance to local water plant 
operators in solving technical problems of 
installation, maintenance, and operation 
of fluoridation equipment and similar as- 
sistance with respect to removal of ex- 
cessive amounts of naturally occuring 
fluoride from public water supplies; as- 
sistance in developing home fluoridation 
programs in areas not served by public 
water supplies and in expanding the use 
of topical application of fluorides for pre- 
vention of tooth decay in children; aid in 
the establishment of organized systems 
for referring children for dental care; fur- 
nishing, or aiding in the development of, 
dental health education materials for use 
in schools; participation in community 
well-child conferences and in health pro- 
grams of community groups, such as PTA. 

3. To provide training courses for State 
and local health agency personnel, den- 
tists and auxiliary personnel in private 
practice, teachers and others concerned 


with dental health programs. Examples of 


the kinds of courses which could be pro- 
vided are: postgraduate refresher courses 
for dentists in private practice in subjects 
such as oral cancer detection, effective 
use of chairside assistants, techniques 
for treating the chronically ill, and chil- 
dren’s dentistry; courses in fluoride a- 
nalysis techniques for water works opera- 
tors and laboratory personnel; in-service 
training courses for nurses and nutrition- 
ists to acquaint them with their responsi- 
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bilities in dental health programs; in- 
service training courses for dentists and 
dental hygienists on such matters as sur- 
vey techniques, referral programs, and 
measuring program accomplishments; work- 
shops for teachers and courses for students 
in teacher training schools to prepare them 
to present appropriate dental health facts 
to children; courses in dental and dental 
hygiene schools to acquaint the student 
with basic information about dental public 
health and the contributions the practicing 
dentist can make to his community. 

4. To carry out studies and investi- 
gations designed to yield new or more re- 
fined information about: 

a. The nature and extent of dental 
diseases and conditions including the de- 
lineation of the epidemiological character 
of dental caries, periodontal diseases, 
malocclusion, oral clefts, oral neoplasm 
and other dentofacial anomalies, and an 
analysis of their physiological, social and 
economic impact on the individual and 
the family. 

b. Methods, procedures, and techni- 
ques which will be useful in the applica- 
tion of scientific knowledge, including, 
for example, better methods for using local 
preventive agents such as topical fluo- 
tides; cheaper and more effective water 
fluoridation procedures; the extension of 
dental public health practice through util- 
ization of auxiliary personnel; and the 
provision of dental service to special pop- 
ulation groups such as the chronically ill. 

c. Improved and more effective teach- 
ing techniques and educational materials 
so that health messages may be presented 
to the profesSions and to the public more 
intelligently. 


5. To provide basic clinical dental ser- 
vices to persons not now able to obtain 
dental care because of economic, 
graphic or physical factors precluding re- 
ceipt of adequate care. Examples of 
groups who might receive care include: 
children not otherwise provided for in com- 


‘ 
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munity programs; persons in mental and 
other chronic illness institutions, nursing 
homes and hospitals or confined to their 
homes by chronic disease; persons in small 
communities and rural areas not having 
resident dentists. 


GRANT FUNDS 


It is assumed that any grant-in-aid leg- 
islation would include an allocation for- 
mula based on State population and finan- 
cial need and that matching of Federal 
funds with State and local funds on a one 
to one basis would be required. 

The estimates of allocations to States 
and Territories of both a five and ten mil- 
lion dollar grant have been made. The 
estimates of allocations are based on an 
interpretation of the aforementioned formu- 
la which provides for an initial grant of 
25 cents per capita for the first one hun- 
dred thousand population and for distri- 
bution of the remaining funds according to 
population and financial need. 

According to this allotment of a five 
million dollar grant, even if all Federal 
funds currently expended for State dental 
programs were withdrawn (and such with- 
drawal is not to be expected), all States 
and Territories except the Virgin Islands 
would have more Federal funds for dental 
programs than are available currently. In 
most cases, sizeable jncreases would 
result. 

State and local governments, in 1959, 
spent spproximately two million dollars 
of their funds for dental programs. To 
match five million Federal dollars would 
require an additional three million dollars 
in State or local money over that present- 
ly expended; to match ten million dollars 
would require an additional eight million 
in State and local funds. 


IMPACT OF GRANTS ON PROGRAMS 


A more than three fold increase in funds 
available for dentalpublic health programs 


would have considerable impact on dental 
programs. Almost every State and Ter- 
ritorial health department in the United 
States undoubtedly would add dentists 
and adjunctive personnel to their staffs, 
For the first time, some health departments 
would be equipped to provide a more near- 
ly adequate level of dental health services, 

Trained dentists and other dental per- 
sonnel are being made available to health 
departments in increasing numbers through 
the Traineeship Program of the Public 
Health Service. Concurrently, new and 
effective techniques are available for pre- 
venting and controlling dental disease. 
Never was the time more appropriate to 
insure the effective utilization of these 
new opportunities. With the impetus given 
to the development of dertal health pro- 
grams in the United States through a 
grants program, it is certain that  sig- 
nificant progress would be made toward 
solving the Nation’s dental health problem, 


LEGISLATIVE ACTION 


Since 1954, four requests for dental pro- 
gram grants have been submitted to Con- 
gress. In 1955, Senate Bill 1099, was 
introduced. This bill provided for grant- 
in-aid funds to assist states in developing 
and maintaining dental health programs. 
Hearings were held but the bill was not 
enacted into law. In 1949, a 1.5 million 
dollar request was submitted to the Con- 
gress for the purpose of providing grants 
for the use of states, in developing topical 
fluoride programs. The grant request was 
not allowed; instead a one million dollar 
cooperative demonstration project was 
authorized under Public Law 646. An ap 
propriation request of 250 thousand dol- 
lars was submitted to the Congress in 
1953 for the purpose of making grants to 
states to stimulate the development of 
fluoridation programs. The request was 
denied. 

The American Dental Association has 
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been on record supporting grants-in-aid 
for dental health programs since 1949. In 
1956, the House of Delegates re-endorsed 
this position and requested the Council 
on Dental Health and the Council on Leg- 
islation to take appropriate action to ime 
plement this recommendation. The two 
Councils recognized that effective action 
would require preparation. Im 1958 and 
1959, a questionaire was developed jointly 
which was to be filled out by each ‘State 
dental division and each S¢ate dental so- 
ciety to identify the types of programs 
that should be expanded or initiated if 
additional funds were available, and to 
provide factionai information to present to 
Congress concerning thé need for ad- 
ditional funds for dental health. The re» 
sults of this survey are being published 
in the November—December issues of the 
Journal of the American Dental Associa- 
tion. At the request of the American Den- 
tal Association, Senator Lister Hill in- 
troduced S. 3780 on June 29, 1960. This 
bill would amend the Public Health Ser- 
vice Act ‘‘to provide a grant program for 
the prevention and control of dental di- 
seases and for other purposes.’’ On the 
floor of the Senate, Senator Lister Hill 
indicated his intention to reintroduce the 
bill at the next session of the Congress 
and to hold hearings early in 1961. 

For the first time in a decade there is 
hope that legislative action to \make ag 
earmarked grant for dental! health may be 
come a reality. If this project is to be 
successful, however, it is important that 
all members of the dental profession be 
aware of the need for grants and be willing 
to inform their Congressmen and their Sen- 
ators of their views. In order to make 
this possible, it is mandatory that public 
health dentists and all dentists interested 
in the advance of dental health, act im- 
mediately to be sure that all members of 
the dental profession are aware of this 
problem. 
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Ghe White House Conference 


On Aging 
Richard C. Leonard 


At the request of President Kroschel, the 
A.A.P.H.D. was represented by Dr. Richard 
C. Leonard at a September 29th Washington, 
D.C. meeting of the Public Information and 
Public Relations Representatives of National 
Organizations participating in the White 
House Conference on Aging scheduled for 
January 9-12, 1961. The meeting was con- 
ducted by Robert W. Keane, Chairman of the 
W.H.C.A. National Committee and was de- 
voted to presentations and discussions of 
publicity and communication methods prior 
to, during and following the January con- 
ference. 

For the A.A.P.H.D., the high light of the 
meeting was the fact that its own Robert 
L. Weiss, on loan from the U.S.P.H. Service 
is serving as Chief of the W.H.C.A., Public 
Information Committee, and in that capacity 
was a principal speaker (amd question 
answerer). Bob did himself proud!! Dr. 
C. Willard Camalier, former President and 
presently Assistant Secretary of the A.D.A., 
represeated that organization. 

Complete copies of materials furnished 
may be obtained by writing Dr. Weiss. Ad- 
dress such request to National Advisory 
Committee ‘for W.H.C.A.—Health, Education 
and Welfare Building, Washington 25, D.C. 

Some basic information on the conference 
appears below. 


Specifically, the White House Conference 
on Aging is a four-day gathering of about 
3,000 citizens from all parts of the country, 
meeting together to: 

1; Identify and define all of the varied 
problems confronting the nation’s older 
people; and to 


| 


2. Recommend actions that will meet 
those problems -- actions that can be taken 
by communities, by States:, by the Federal 
Government, by private organizations, and 
by older people themselves. 

However, this gathering is not an action 
group. It cannot take direct, concrete imple- 
menting actions to meet specific aging pro- 
blems. Such actions can only be taken by 
the communities, States, Federal Government 
and private organizations. And these im- 
plementing actions will, in the main, grow 
out of the fact finding and planning work 
done by these groups before and after the 
Conference itself, and out of the Confer- 
erence recommendations. 

It is clear therefore, that the activities 
carried on by the communities, states and 
private organizations before and after the 
four day meeting are the heart of the White 
House Conference on Aging. These de-- 
centralized activities, considered in the 
aggregate, actually constitute a continuing 
national effort. It is an effort that started 
in 1959 and will continue into 1961 -- an 
effort that centers round the Conference it- 
self -- an effort that is given cohesion and 
continuity by the Conference itself and the 


Conference organization. 

So, in a larger sense, the White House 
Conference is a national program -- a 
nationwide citizens’ attack, on many fronts, 
on a vital national problem. It is a coast- 
to-coast peoples’ program to help America’s 
older citizens meet their problems, and to 
gain for the nation the benefits that will 
come from fuller utilization of their capa- 
bilities. 

Tne term ‘‘White House Conference on 
Aging’’ refers to this total program -- before, 
during and after the four-day meeting in. 
January 1961. When only the latter is meant, 
the term ‘‘the Conference’’ is used. 


On September 2, 1958, the Congress 
enacted Public Law 85-908 establishing 
the White House Conference on Aging. In 
essence, this Act provides that: 


on aging problems, which will be prese 


1. A White House Conference on 
to be called by the President, will be 
in January 1961. 

2. It will be planned and cond 
under the direction of the Secrets 
Health, Education and Welfare. 

3. It will be attended by repre. 
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4. Its purpose will be to develop reqadvisory 


applicatic 
boards, k 
up of dis 
search, 
and othe: 
the count 

That ¢ 
forced tc 
disapprov 
large a | 
time is ¢ 
contempl: 
enon con 
and even 
investiga 

It may 
not mutua 
of the sar 
Ness or it 
xample, i 
13 and 15. 
in each of 


mendations and plans for action that c 

used by communities, States, the Fe 

Government and private citizens’ grou 

taking steps to meet the nations aging 

blems -- specifically, in taking steps to 

--Assure older people equal emplo 
opportunities; 

--Provide retired people enough ing 
for proper living; 

--Provide older people .adequate ho 
at reasonable prices; 

--Aid older people in living full, produc 
lives; 

--Expand research on the problems of a 
physical, mental and social. 


5. All these recommendations 
plans for action will emphasize the 
andobligation of older people to free 


and self-help. 
6. Prior to the national Confere 
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to develop state facts and recommendat 
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at the national Conference. 

7. Within ninety days after the } 
House Conference (i.e., by April 1961) 
facts and recommendations developed 4 
Conference will be reported to the Pre 
and will be made available to the publi 
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In the 12 months that ended 30 June 1959, 
e National Institutes of Health received 
Id of afand acted upon nearly 6000 competitive ap- 
YY Pers@plications for grant of funds so initiate or 
ontinue projects in medical and related bi- 
ding olfological research in the many research in- 
stitutions of the country. 
Of this number, approximately 2000 met 
with disapproval at the hands of the 30-odd 
advisory boards of scientists that give the 
that cafapplications technical review. These 
he Fe@lboards, known as study sections, are made 
” groumlup of distinguished scientists, active in re- 
who are connected with universities 
teps other research institutions throughout 
employ the country. 
That these ‘‘juries’’ of their peers are 
gh ing forced to render a verdict recommending 
disapproval of the grant applications of so 
te how large a number of scientists in a year’s 
time is a matter of concern to those who 
Produg contemplate it. Year after year the phenom- 
enon continues to present itself, however, 
s of af and even the most experienced scientific 
investigators may occasionally suffer. 

It may be noted that the criticisms are 
not mutually exclusive and, also, are not 
of the same order of either comprehensive- 
ness or importance. Criticism No. 11, for 
xample, is general enough to embrace Nos. 
13 and 15. The criticisms far down the list 
in each of the first three classes are clearly 
of less importance than the leading items 
and in some instances would obviously not 
in themselves warrant disapproval of an ap- 
the ¥ plication. Such differences are to be ex- 
1961)gPected when the basic material for the analy- 
ped sis is, as here, taken from a summary record 
Pres! free and unconstrained discussion of a 
publi tesearch proposal. 
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Research Grant Applications 


The leading item in each of the first three 
categories is equivalent to ‘‘unqualified’’ 
or “not suitable.” The problem is not 
qualified to be included among meritorious 
research problems (No. 1); or the approach 
is not suitable for this specific problem 
(No.8); or the man is not qualified to con- 
duct this specific research (No. 17). The 
second item (No. 9) under approach is com- 
parable, except that it indicates that the ap- 
plicant has failed to give enough informa- 
tion to permit the study section to arrive at 
a decision on whether or not the approach 
is suitable. Nebulous description of the 
problem (No. 7), on the other hand, is rare. 
Apparently the investigator finds it easier 
to define sharply the goal of his proposed 
research than to bring into sharp focus the 
route he proposes to follow. Most of the 
other items in each of the three large cate- 
gories are equivalent to “partially un- 
qualified.”’ 

Item No. 3, ‘‘the problem is more complex 
than the investigator appears to realiza,”’ 
might with good reason have been placed in 
class III instead of class I. 

The criticisms that occurred in the dis- 
cussions summarized in the study-section 
minutes were of course, voiced primarily in 
an effort to arrive at a balanced judgement 
of the merits of each research proposal, not 
to aid investigators in perfecting their con- 
ception or description of research proposals. 
Some criticisms—for example, ‘‘the approach 
lacks scientific imagination’’ (No. 12)— 
would be of little help to the investigator if 
they were relayed to him. It is believed, 
nevertheless, that the total list of 26 ad- 
verse characteristics—the ‘‘symptomatology’’ 
for disapproved research projects—could 


well be used as a check list for criticism - 
of grant applications by the investigator — 


himself prior to their submission, no matter 
to what granting agency. 
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Table 1. Shortcomings found in study-section review of 605 disapproved research grant 
plications, April-May 1959. All percentages are to the base number 605. 


Shortcoming 


No. 


Class I: Problem (58 percent) 
1 The problem is of insufficient importance or is unlikely to produce any new or useful 


information. 33.1 
2 The proposed research is based on a hypothesis that rests on insufficient evidence, is : 
doubtful, or is unsound. 8.9 . 
3 The problem is more complex than the investigator appears to realize. 8.1 


4 The problem has only local significance, or is one of production or control, or other- 
wise fails to fall sufficiently clearly within the general field of health-related research. 4.8 


5 The problem is scientifically premature and warrants, at most, only a pilot study. 3.1 
6 The research as proposed is overly involved, with too many elements under simul- 

taneous investigation. 3.0 
7 The description of the nature of the research and of its significance leaves the 

proposal nebulous and diffuse and without clear research aim. 2.6 


Class Il: Approach (73 percent) 
8 The proposed tests, or methods, or scientific procedures are unsuited to the stated 


objective. 34.7 
9 The description of the approach is too nebulous, diffuse, and lacking in clarity to 
permit adequate evaluation. 28.8 
10 The over-all design of the study has not been carefully thought out. 14.7 Dr. 
11 The statistical aspects of the approach have not been given sufficient consideration. 8.1 ne 
12 The approach lacks scientific imagination. 74° B 
13 Controls are either inadequately conceived or inadequately described. 6.8 Pa: 
14 The material the investigator proposes to use is unsuited to the objectives of the ing 
study or is difficult to obtain. 3.8 
15 The number of observations is unsuitable. 2.5 vee 


The equipment contemplated is outmoded or otherwise unsuitable. 


Class Ill: Man (55 percent) 
17 The investigator does not have adequate experience or training, or both, for this 


research. : 32.6 Dez 
18 The investigator appears to be unfamiliar with recent pertinent literature or methods, 
or both. 13.7 
19 The investigator’s previously published work in this field does not inspire confidence. 12.6 E 
20 The investigator proposes to rely too heavily on insufficiently experienced associates. 5.0 the 
21 The investigator is spreading himself too thin; he will be more productive if he con- in 
centrates on fewer projects. 3.8 it | 
The investigator needs more liaison with colleagues in this field or in collateral fields. N 
Class IV: Other (16 percent) ent 
23 The requirements for equipment or personnel, or both, are unrealistic. 10.1 
24 It appears that other responsibilities would prevent devotion of sufficient time and soc: 
attention to this research. 3.0 acci 
25 The institutional setting is unfavorable. 2.3 sple 
26 Research grants to the investigator, now in force, are adequate in scope and amount - Pp 
to cover the proposed research. | 
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Reprinted in part from SCIENCE, by permission. 
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Former Editor and Publisher Honored 


Dr. Fred Wertheimer accepting a suitable inscribed bound volume of the collected 
“‘Bulletins’’ which he and Dr. Richard Leonard produced during the last 10 years. 
Past President Dr. David Ast is making the presentation during the general meet- 
ing held in Los Angeles on October 16, 1960- Dr. Richard Leonard, who was pre- 
vented from attending the ceremony, subsequently wrote the following letter: 


October 28, 1960 


Dear Editor: 


Before me on my desk are the two bound copies of the A.A.P.H.D. Bulletins for 
the periods 1950—54 and 1955-59. They came as a complete surprise and on open- 
ing them and finding the accompanying scrolls of presentation, I suddenly found 
it difficult to swallow — the proverbial lump interferring. 

Nothing, absolutely nothing, could have been more appreciated. For they will 
not only grace a book shelf, but will serve as a constant reminder of pleasant as- 
sociations with the wonderful group comprising the A.A.P.H.D. And risking the 
accusation of egotism, since they cover my tenure as editor, I feel they will be a 
splendid reference source on dental public health. 

Possibly I should make the customary and trite remark, ‘‘You (the A.A.P.H.D.)} 
should not have done it.’* But even tho’ the official resolution relative to my 
resignation was pleasant to my ears, I cannot help but feeling far greater gratifi- 
cation for this friendly expression of appreciation for ‘‘service rendered’. 

The pages of the new Bulletin seems to be the most logical place for me to ex- 
press my thanks — my heartfelt thanks to each member of the A.A.P.H.D. and, if 
you don’t mind, an extra ‘‘Thanks’’ to the individual, committee or group whose 
sheer genius selected the character of this cherished award. 


Sincerely, 


Richard C. Leonard, D.D.S. 
Maryland State Dept. of Health 
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ALABAMA Yes Yes Yes NO 
ALASKA NO NO - ves NO 
ARKANSAS NO 
ARIZONA NO 
CALIFORNIA NO NO 
COLORADO Yes * Yes Yes NO 
CONNECTICUT Yes YES Yes Yes 
DELAWARE Yes yes Yes Yes NO 
FLORIDA NO NO 
GEORGIA YES YES Yes Yes YES NO 
HAWAII YEs Yes Yes NO 
21DAHO YES NO Yes Yes NO 
ILLINOIS NO Yes NO Yes Yes 
INDIANA Yes YES Yes YES BOTH 
1OWA NO 
KANSAS NO 
KENTUCKY NO 
LOUISIANA NO Yes Yes ves NO 
MAINE YES YES Yes Yes BOTH 
MARYLAND YES YES. Yes YEs yes NO 
MASSACHUSETTS NO Yes Yes Yes TOKEN 
MICHIGAN Yes YES Yes Yes 
MINNESOTA Yes NO Yes ves 
MISSISSIPPI YES NO Yes Yes NO 
MISSOURI NO 
MONTANA NO 
NEBRASKA NO Yes Yes 
NEVADO YES YES Yes Yes NO 
NEW HAMPSHIRE YES YES Yes Yes NO 
NEW JERSEY YEs YES NO Yes NO 
NEW MEXICO YEs YES Yes NO 
NEW YORK NO Yes Yes Yes NO 
NORTH CAROLINA YES YES NO YES YES NO 
NORTH DAKOTA YES NO Yes Yes NO 
OHIO YES YES NO YEs Yes NO 
OKLAHOMA YES YES NO Yes NO 
OREGON NO 
PENNSYLVANIA YEs YES Yes YES YES BOTH 
RHODE ISLAND NO Yes Yes NO 
SOUTH CAROLINA YES YES Yes Yes NO 
SOUTH DAKOTA NO 
TENNESSEE YES YES Yes Yes NO 
TEXAS NO Yes 
UTAH NO 
VERMONT NO Yes Yes Yes MOST 
WASHINGTON NO Yes Yes Yes YES NO 
WEST VIRGINIA NO 
WISCONSIN NO 
WY OMING NO 


Use of 


Topical 


Fluorides 


In 


Public 
Health 


Programs 


1960 


Results of a 

Mail Survey 
by 
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A composite 1960 picture of the public 
health use of topical fluorides in this coun- 
try was obtained by sending questionnaires 
to the dental directors of the State Health 
Departments and to appropriate Public 
Health Service Personnel. 

Forty-nine of the States completed and 
returned the questionnaires. Twenty-four 
of the States replying now carry on a topical 
program on the State level. In addition, 9 
more States report that topical programs are 
being carried on by local health departments. 
This brings the total of States to 33 that 
have some type of public health topical 
programs within their borders. 


No comment. 
No comment. 
Some by voluntary agencies. 
Just small migrant program. 


5 hygienists emploved in schools. 

Salary level too low to obtain hygienists. 
3 State studies, 3 local programs 

14,090 in 1959. 


N 


children, year. 
. No comment. 
16, 2% Na F supplied free of charge to dentists. 
. No comment. 
2 counties locally financed. 
. 8,000 children, year. 


a 


5 rural counties on demonstration basis, anticipate counties will pay 2 
. 6 weeks supervised brush in lieu of prophylaxis, 11,000 children. year. 
State demonstrates S areas each summer (2,000 children), local programs 4,000 


Twenty-three States reported that no fee 
was charged for the treatments in programs 
involving State or local health departments. 
Five States reported that some programs 
charged fees and others did not. Only four 
States reported that fees were routinely 
charged. 

The States were quite evenly divided in 
the use of sodium and stannous fluoride. 
Fifteen of the directors reported using sodium 
fluoride; ten used stannous fluoride; and 
eight used some of both. 

A brief summary of the individual State’s 


activities follows. 
Comments refer to individual States as 


numbered in the table on the opposing page: 


Mobile units, Dentist-hygienist teams, summer pre-school. 
Dentist-hygienist PHS teams, 4,000 Alaskan natives in year. 


(State-no; local-yes) State-8,000 children, yr., local-69, 114 health departments. 


2.3 cost. 


20. Private practitioners participating in medical care program, also some by 


county PH personnel. 
« Local funds, 14,000 children, year. 


55,000 in school time programs. 


. Utilize students, in 48 counties, 90% self supporting, 40,000 in summer, 


23. Seate demonstration programs for 3 years, local dentists give treatment. 


24, Summer months program. 
25. No comment. 
26. Indian team. 

7 

7. Two local county programs. 
28. No comment: 


Extensive State pre school program, school program by local financing. 


29. 

30. About 50 per centof children in treatment program. 

31. Routine use immobile unit, mentally retarded:children thru MCH grant. 
32. Extensive local health department programs. 

33. No comment. 

34. State research program, Indian contract program. 

35. State demonstration and research programs, local empyrical. 
36. No comment. 

37. No comment. 

38. State demonstrations, school programs in 80 districts. 

39. Extensive fluoridation has decreased need. 

40. Two teams full time in schools. 

41. No comment. 

42. Included in both State and local health department budgets. 
43. Some local programs. 

44, No comment. 


. No comment. 
. No commenr. 


. Local financing, cover 1/8 population 
. County programs for pre-school children, Na F and Sn F supplied denttsts. 
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Meeting 


Dental Aspects of the APHA Meeting in 
San Francisco. 


The dental sessions of the American 
Public Health Association meeting held in 
November in San Francisco were extremely 
well attended. Both of the independent 
Dental Health Section sessions, ‘‘Topical 
Fluoride Evaluation’’ and ‘‘What’s New in 
Dental Research,’’ had standing room only 
with attendance pushing close to the hund- 
red mark. The large joint session on ‘‘Guide- 
lines to Successful Dental Programs for 

. Children’’ had about 250 people present. 
The social hour, courtesy of the Colgate- 
Palmolive Company, and the Dental Health 
Section luncheon, courtesy of the Procter 
and Gamble Company, were both well at- 

tended. 

During the business meeting of the Dental 
Health Section the following were elected 
to offices in the Dental Health Section: 


Wesley O. Young, Chairman, Boise, Idaho 
Norman F. Gerrie, Vice-Chairman, Wash- 


ington, D. C. 

Viron L. Diefenbach, Secretary-Elect, 
Denver, Colorado 

David F. Striffler, Secretary, Santa Fe 


New Mexico 

Quenton M. Smith, Washington, D. C., 
‘Section Councilor 

Clifton O. Dummett, Tuskegee, Alabama, 
Section Councilor 

Robert L. Weiss, 
Section Councilor 

Carl L. Sebelius, Nashville, Tennessee, 

| Membery Association Nominating Com- 
mittee for Elective Councilors 

Hugh R. McLaren, Ottawa, Canada, Member, 
Association Standing Committee on 
Eligibility 


Washington, D. C., 


The major portion of the business meeting 
was devoted to a panel discussion on cate- 
gorical grants-in-aid for dental health to the 
States, a topic which should be of increas- 
ing importance to every person interested 
in dental public health. The year 1961 ap- 
pears to be the year for the big push in- 
Congress for federal legislation in this re- 
gard. Help from all will be needed. Many 
state dental associations have already pass- 
ed resolutions endorsing such legislation 
but every state dental association should 
be encouraged to do so. Copies of such 
resolutions whould be forwarded to the 
Council on Legislation of the American 
Dental Association. The entire ‘‘push’’ will 
be directed by the ADA’s Council on Leg- 
isoation, backstopped by the American As- 
sociation of Public Health Dentists and the 
Dental Health Section of the American 
Public Health Association. It is expected 
that the AAPHD will reappoint an ad hoc 
committee on categorical grants-in-aid, to 
be established jointly with the Dental 
Health Section of the American Public 
Health Association as last year. The Den- 
tal Health Section Council of APHA has 
already gone on record to this effect and it 
is expected that President Kroschel of the 
AAPHD will concur. It is expected that 
Past-President Polly Ayers of the AAPHD 
will again chair the committee as she did 
this past year. She needs the support of all. 


The 1961 annual meeting of the American 
Public Health Association will be held in 
Detroit November 12 through 17. It is hoped 
that many of our Canadian confreres will 
cross the river from Ontario and join with 
their United States counterparts. 

Dental public health could well be proud 
of its many dental members who served ably 
on American Public Health Association 
committees during the past year. Among 
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those who did outstanding jobs were John 
Knutson who served his last year on the 
Executive Board--and Governing Council, 
V.L. Diefenbach who served two years on 
the Committee on Resolutions, Robert Downs 
on the Nominating Committee for Elective 
Councilors, Phil Blackerby as Vice-Chairman 
of the Technical Development Board, Polly 
Ayers on the Child Health Committee, 
Chuck Gillooly on the Health Services in 
Disaster Committee, Jack Pelton on the 
Medical Care Administration Committee, 
Norm Gerrie on the Public Health Adminis- 
tration Committee, Lenny Menczer on the 
Radiological Health Committee, Wes Young 
who served his last year on the Committee 
on Affiliated Societies and Branches, Art 
Bushel who is in his next to last year on 
the Committee on Constitution and Bylaws, 
John Fulton who served his last year on the 
Committee on Eligibility, Harry Bruce who. 
completed the term of Jack Pelton on the 
Committee on Evaluation and Standards, Don 
Galagan who served his first year on the 
Committee on Professional Education, and 
Ken Easlick who is serving his next to last 
year on the Committee on Public Policy and 
Legislation. Phil Blackerby has also been 
active on the Joint Committee for the Study 
of Graduate Education in Public Health. 


David F. Striffler 


Western State Dental Directors Meeting, 
Squaw Valley, California, 1960. 


Dr. Malcolm H. Merrill - Commissioner of 
Health California: 


——Pointed out a ‘‘challenge in social re- 
search’’ as to why people in a referendum 
teject such a public health measure as 
water fluoridation. 
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—-If water fluoridation is slow, is it pos- 
sible to dramatize fluoride tablets as vita- 
mins have beer to have children protected 
until water fluoridation is accepted? 

——Recent developments of the American 
Public Health Association: 

1. Western Regional Office establish- 
ed in California. 

2. Full-time office established in 
Washington, D.C. 

3. Plans for one in the South and 
one in Chicago. 


Dr. Charles F. Blankenship -*'Public Health 
Program Trends’’ 


——Dr. Blankenship stated that the trends 
which he would point out were some that 
occurred to him and he would make no at- 
tempt to indicate whether or not they were, 
in his opinion, good or bad trends; this will 
be left up to the listener. 

1. Population Distribution - Most 
people, because of publicity concerning in- 
crease in number of older people, think that 
population is becoming older. Actually, be- 
cause of the increase in numbers of chil- 
dren the population is almost approaching 
that which existed in 1910 if analyzed by 
percentage composition. 

2. Percent of Gross National Product 
Spent by all levels of Government for social 
welfare: (education, health, social insur-' 
ance and related welfare services). 

Most people think that this per- 
centage has increased greatly since 1935 
because the total amount has increased. If 
one considers the amounts, however, as 
percentages of gross national product, it 
will be seen that for the first time in 1958 
the percent spent for this purpose was 
greater than it was in 1935. 

3. Dental Manpower - Although the 
number of active dentists has increased 
more than three-fold since 1900, the number 
of active dentists per 100,000 population 
has been decreasing since 1930. 

4. Fluoridation of Public Water Sup- 
plies - The very rapid increase in the per- 
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centage of the total population served water 
under controlled fluoridation is a magnifi- 
-cent achievement of the dental profession. 

5. Increased Frequency of Rejection 
by the People of ‘‘Public Health Measures?’ 
As the public is given more and more op- 
portunity to vote on the initiation or con- 
tinuation of ‘‘public health measures,’’ 
there seems to be a trend for voting against 
them. He rejected the idea that this was an 
indication that people were not in favor of 
public health, but pointed out and reiterated 
that this probably resulted from our failure 
to identify the measures as public health 
protection in the minds of the people. He 
believed, in other words, that we were doing 
a poor selling job rather than that the people 
were not in favor of better health. 


6. Increased Occurrence of Legis- 
lation Placing Health Activitiesin Agencies 
Other Than Health Agencies - A very defi- 
inite trend which could be measured if de- 
sirable but gave no solution to it. He recom- 
mended that we try to decide for ourselves 
whether or not this resulted from the fact 
that health agencies sometimes did not want 
to run or administer what the public thought 
of as ‘“‘public health activities.”’ 

7. Apparent Loss of Initiative by 
Public Health Workers in Public Health Af- 
fairs - This initiative seems to have been 
seized by laymen, legislators, volunteer or- 
ganizations, and others to an increased ex- 
tent. This results rather frequently in very 
poorly directed and wasteful programs. More 
initiative on the part of professional public 
health workers would reverse this trend in 
all probability. 


Dr. Belle Dale Poole - *'Children and Pub- 
lic Health Program Trends"’ 


--—Dr. Poole was interested in implica- 
tions to families and pointed out that: 

1, The population served by Maternal 
and Child Health will continue to grow with 
the greatest rate in the teenagers,while the 
professional people to serve will be limited. 


2. Trends in Maternal and Child Health. 
a. There is need to know more a- 
bout health of everyone in a community. 
b. Less service for the individual 

child and more for the family unit 
c. In school age children, there is 


need to define health problems by age groups. . 


d.° There is need to re-examine 
our methods of health education. 


Dr. William J. Putnam, Mr. Jack R. Ver- 
million, Dr. Viron L. Dievenbach, Dr. Bruce 
D. Forsyth - ''Grants in Aid’’: 


——Categorical Grants Bill to Congress 
(A.D.A. is writing a report on the informa- 
tion collected which will be published in 
their Journal.) 

1. Six program areas. 
2. No price tag on the bill as yet. 
3. American Public Health Associa- 
tion as well as the American Association of 
Public Health Dentists is in favor of it. 
4. Need to identify dental funds for 
matching basis. 
5. State Dental Director should have 
State Dental Society support. 
6. Need for a State Plan. 
’ 7, Uses that will be made of such gra 


7. Uses that will be made of such grants. 


8. Members of Joint Committee have 


members from A.P.H.A. and A.A.P.H.D. 
(Polly Ayers, Phil Phair, Wes Young, Tom 
Hagan.) 


9. Do you have or know sources of 
dental funds which could be used for match- 
ing purposes? 

10. Know your A.D.A. Trustee and be 
sure he is well informed and sold on den- 
tal grants. 

11. Have specific plans for staffing 
when grants are approved. 


12. Inform and sell State Health Officers 
and State Councils on Dental Health on grants. 


——Funds Already Available for Dental 
Programs: 
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1. MCH-B Funds for special training 
of private dentists. 

2. CCS funds for handicapped -child- 
ren - edentulous, cleft palate, malocclusion, 
other crippling conditions. 

3. Division of Dental Public Health 
funds for special projects (B Plans). 

4. General Health funds. 

5. National Institute of Dental Re- 
search grants to State and local health de- 
partments as well as individuals and Univ- 
ersities. 

6. Traineeship grants. 


Dr. Albert L. Russell - ''The Periodontal 
Index — Its Nature and Use’”’ 


——Formalized - mild, moderate, severe 
index. 

-——Gingival recession not a measure of 
bone loss by individuals but reliable for 
a group. 

--This is a morbidity measure (condition 
today), which can be reversible and responds 
to treatment. 

—-It is descriptive, not an inventory. 

——Stays comparable between examiners. 

——Use when treatment needs are to be 
estimated. 


Dr. George A. Nevitt - ‘Dental Caries, 
Fluorosis and Periodontal Diseases in 
Sudan, Egypt, Syria, and Iran’’ 


——Compared to 12 year-olds in the United 
States,average DMF lower with no fluorosis. 
(Charts available from Dr. Nevitt). 


Dr. David M. Witter - ‘School Dental Health 
Programs”’ 

-——Colored slides viewed, showing vari- 
ous dental conditions, poor as well as good, 
among school children in Oregon. 

——Ten sets of the slides on loan to com- 
munities for use by teachers, P.T.A., etc. 

——What happens when teeth not brushed 
and when done (oral hygiene). 


111 


Dr. Viron L. Diefenkach - ‘Dental Health 
Activities of the Public Health Service Out- 
side the Division of Dental Public Health’ 


-——Dental Public Health Services and 
Resources: 
1. Dental Public Health. 
2. Resources. 
a. Determine dental manpower 
needs and facilities - studies dental 


needs and facilities-studies dental schools. 
b. Ways to extend treatment to 
more people - better use of auxiliary per- 
sonnel, 
c. Design more effective facilities. 
d. Budget payment plans, insur 
ance programs, dental service corporation. 
e. Better practice methods through 
dental disease indices. 
——Clinical Dental Services. 

l. Divisions of Hospitals, Indian 
Health, Coast Guard, Federal Penal Insti- 
tutions at outpatient clinics, hospitals and 
mobile units for legal beneficiaries. 

2. Dental intern training programs, 
dental residency programs at certain train- 
ing hospitals. 

3. Clinical Study projects conducted. 

——Dental Research - basic and applied: 

1. National Institute of Dental 
Research. 

2 Clinical Research Center. 

3. Research and training grants 


program. 


Dr. Toyo Shimizu - ‘'The Indian Health Den- 
tal Program — Implications for States’’ 


——Ninety-three PHS dental officers on 
duty with the Division of Indian Health. 
—-Caries attack rates found to be the 
same among Indians as compared with the 
United States as a whole. 
——Direct care as well as preventive care 


services being rendered. Ratio of dentist 
to population still 1 to 4,500. 
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——Dental care program centered on pre- 
school and school children and pregnant 
women. 

——Federal Government no longer operates 
special schools on reservations for Indian 
children. 

——As citizens: 

1. They are entitled to all privileges 
of the State. 

2. PHS has the responsibility of 
raising the health of the Indians to that of 
their neighbors and when the Surgeon Gen- 
eral has so determined, the health care 
will be turned over to the States. 

——The States should make plans to carry 
on dental programs for the Indians so that 
when the Federal Government tums over 
health care to them, it will be smooth and 
orderly. There is need for joint planning 


Dr. William J]. Putnam - ‘Dental Health Pro- 
grams for Chronically Ill and Aging Persons’’ 


-—-The Division of Dental Public Health, 
in order to assist communities,is conducting 
studies to define the needs of these people 
and the care necessary to remedy these needs: 

1. New York City (Montefiore Hospi- 
tal) - ends June 30, 1961. 

2. Kansas City (Kansas City Dental 
School) - ends June 30, 1961. 

3. Huntington, West Virginia (Mental 
Hospital). 

—-In Portland, Oregon - Dr. Boyd Sprague 
limits practice to the handicapped; a 3-point 
Program with the State Health Department 
and State Dental Society. 


——In Connecticut: 

1. September 14-15, 1960, a Dental 
Workshop at Yale to demonstrate a clinical 
Program for the chronically ill and aging. 

2. Survey of Nursing homes in the 
Hartford area. 

3. Educational program to stem in- 
terest in dental health. 

——Several’ states have surveyed nursing 
“omes to determine health needs, including 


dental needs, of the patients. Patient needs 
or wants - important. 

1. Only about 5 percent are bedfast. 

2. More expensive to send dentist to 
a home to render care; cheaper to bring pa- 
tient to the dentist. 

3. Care rendered by portable equip- 
ment; light weight equipment needed. 

--To solve problems, need: 


1. Dental Society interest (State level). 


2 Surveys to determine needs. 
3. Pilot programs to help work out 
problems. 


——Regional meeting of dentists employed 
in institutions held last May in Chicago, 
Illinois. 


Bussiness Session: 


—~-Information concerning possible loca- 
tions within States for next Westem States 
Dental Directors meeting to be compiled be- 
fore next meeting of State and Territorial 
Dental Directors in 1961. Since this meet- 
ing held in Region IX, Region VIII should 
host next meeting. 

—-Same officers re-elected. 

——Dr. Witter to select the time of evening 
meeting to be held during the State and Ter- 
ritorial Dental Directors Meeting Spring of 
1961 to determine the time and place of the 
1962 Western States Dental Directors meet- 
ing. All interested States to submit per- 
tinent information concerning places and 
costs, etc., at this time. 

——Discussion regarding Group B approval 
of Crest by the American Dental Association 
Group recommended that Dr. Drew be auth- 
orized to write on behalf of the Westem 
State Dental Directors to the A.D.A., re- 
garding the unfavorable publicity following 
the ‘‘B’’ endorsement. 


Reported by: Drs. David M. Witter 
and Bruce D. Forsyth 
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The American Board of Dental Public 
Health welcomes the opportunity to prepare 
a page of news and information in the of- 
ficial publication of one of its sponsoring 
organizations. 

In formal action in Los Angeles, the 
Board expressed its intention of developing 
a closer working relationship with the 
American Association of Public Health 
Dentists and it is hoped that this page will 
help achieve that purpose. 

During the coming year the Board has 
three major projects on which it will con- 
centrate its interest. 

1. The establishment of a residency or 
field training program which will meet the 
requirements of the American Dental As- 
sociation for two years of formal training. 

2. The identification of the major kinds 
of continuation training acquired by the 
Diplomates of the Board. 

3. Major revision of the examination 


‘procedure including both the oral and writ- 


ten portion thereof, in order to insure that 
the examination is in keeping with current 
professional examination practices. 
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The following persons were certified as 
Diplomates of the Americal Board of Den- 
tal Public Health, as a result of the certi- 
fying examination given at the.School of 
Dentistry, University of Southern California 
on October 13 and 14, 1960: 


Dr. Thomas J. Beare, Berkeley, California 
Dr. Viron L. Diefenbach, Denver, Colorado 
Dr. John W. Stone, Knoxcille, Tennessee 
Dr. W.W. Westmoreland, Berkeley, California 


The Board will hold its next certifying 
examination on October 12 and 13, 1961, 
in Philadelphia, Pennsylvania, in con- 
junction with the 102nd Annual Meeting 
of the American Dental Association. Cand- 
idates for this examination must submit 
their applications to the Secretary of the 
Board not later than June 15, 1961. 

Information and application forms may be 
obtained from the Secretary, Dr. Donald J. 
Galagan, Division of Dental Public Health 
and Resources, Public Health Service, De- 
partment of Health, Education, and Welfare, 
Washington, D.C. 

Officers and a new member of the Board 
elected in Los Angeles are: 


Dr. Chester V. Tossy, President 
Dr. John T. Fulton, Vice President 
Dr. Donald J. Galagan, Secretary-Treasurer 
Dr. Polly Ayers, Member (to succeed 
Dr. Robert A. Downs) 


A scientist who nowadays imagines either that he is keeping up with his 
field or that he can later find in the library whatever may have escaped his 
notice when it was first written is a victim of what might be called the ‘fallacy 
of abundance.’’ The fact that so much can be found on any subject creates an 
illusion that little remains hidden. From Science (AAAS 132:1099 Oct. 21, '60, 
D.R. Swanson: Searching natural language text by computer. 
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HOW DO PUBLIC HEALTH ADMINISTRATORS FIND TIME TO COVER SO MANY 
MEETINGS AND ‘ALSO WORK IN THEIR OFFICES? WHAT IS THE SECRET OF 
THEIR PRACTICE MANAGEMENT? 


Queer: 


Editors note: A thorough search of the 
field revealed the fact that only one per- 
son could really qualify as an expert 
here — the administrator of public 
health dental programs in the most rushed 
city in the world. His answer would there- 
fore constitute, in his own words, a ty- 
pically ‘controlled series of one.’’ 


Dr. Arthur Bushel 
New York City 


The annual glow of good feeling after In our work-performance budgetting ex- 
exchanging D.M.F.’s (Dubonnet, mar- ercises, we in New York City use 215 as 
cual tinis and assorted Firewater) with our the average number of productive days a 
‘ os colleagues at the A.A.P.H.D. meeting is year for each employee. Now, based on 
beginning to wear off. Once again I feel my 1959 appointment book, let’s see how 
like just another dedicated public health my productivity is affected by the major 
worker, (our definition of ‘‘dedicated’’ is, blocks of time spent in incidental assign- 
simply, “underpaid’’). ments which prompt this analysis. The 
The Editors question and a play-back of following table is intended to be self- 
the many conversations held in Los Ange- explanatory: 


les once more impress me with the fact 
that, as a group, we are so deluged with 


incidental assignments that we may appear Meetings 148 ie 
just too busy to work. In the absence of Teaching 31 days 
a Federal grant, it has not been possible Visitors 19 days 
for t d 

me to conduct an adequate survey on Talks 20 days 


the subject. So let’s take a look at my 
schedule and consider it a controlled 


. Total — 218 days 
series of one. 
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It should be quickly apparent even to 
those of you who found biostatistics a 
traumatic experience that on the basis of 
215 productive days a year the above sch- 
edule would leave me little time for writing 
reports and handling correspondence, let 
alone for accomplishing something. And 
yet we do report, we do correspond and we 
even find time to budget. (Accomplishment 
is something else again.) 


The answer? First, I immodestly con- 
fess to sneaking in a little more than the 
215 prescribed days. Dental Societies are 
particularly aware of my problem, and 
therefore arrange for evening and week-end 
meetings. But not all groups are equally 
solicitous. The real answer is to be found 
elsewhere, 


One simple device is to beg off, to skip 
a meeting here and there if only with the 
greatest reluctance. But this, again, ac- 
counts for but a minor economy of time. 
Well, let’s not prolong the suspense. Most 
careful analysis of my schedule involving 
a full-scale time study reveals that the key 
to emancipation from group dynamics is to 
be found in one word, ‘‘conflicts’’! I refer 
to what was, at the time of analysis, pre- 
sumably the chance scheduling of two or 
more meetings or other sessions at the same 
time. The immediate, obvious result of 
such conflict made it possible for me to 
check off six or even nine hours of meeting 
time while, in fact, only three had been 
spent in actual deliberation. And this was 
accomplished without the inevitable guilt 
feelings when one merely ‘‘goofs off.’’ 


And now a step further. Conflicts made 
it possible to select those sessions which 
promised to be most fruitful. Well, anyway, 
we skipped the ones which promised to be 
the dullest. But if none of the sessions 
scheduled on a specific day were at all at- 
tractive, a wholesome bit of rationalization 
was resorted to. Suppose the Dental 
Society and the School Health Committee 
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discovered that I chose the Community 
Council meeting over theirs? In the interest 
of maintaining our good relationships with 
all community groups there’s obviously 
only one thing to do. That’s right, skip all 
three meetings! How else could I. give 
them equal time? Beginning to get the 
picture? 


Perhaps it is already clear that con- 
flicts represent administrative salvation. 
But why depend completely on happy coin- 
cidence? Why not adopt as a policy of ef- 
ficient management the principle of sche- 
duled conflicts? My secretary, for example 
is now instructed to tell anyone who asks 
that the best meeting day for me is the first 
Wednesday of the month. At the same time 
we have conducted a quiet campaign to per- 
suade others in our Department and else- 
where to express the same preference. This 
tums out to be a simple task since despite 
the tremendous number of meetings so few 
individuals are actually involved. (I don’t 
know about you, but wherever I go I meet 
the same people.) 


So what happens with this scheduling of 
conflicts? I am happy to report that with 
this deliberate approach we begin to get 
somewhere. With great satisfaction I an- 
nounce that in 1960 seven of my committees 
meet on the first Wednesday of every month. 
Our goal for next year is twelve, with the 
added hope that we can switch to the fifth 
Wednesday of the month... The stakes are 
high, the implications obvious. 


I am writing this while travelling home 
one on of New York City’s attractive sub- 
ways. I left the office a bit early this even- 
ing because this is open school night. But 
what do you do when you have kids going 
to two different schools? Thats right!! 
This scheduling of conflicts is much more 
than just another public health procedure... 
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There was a time when public health nurses were known better for what they 
said than what they did. Their activities were primarily educational, and 
‘*practical’’ applied nursing was just a bit suspect as ‘‘lowering status.’’ 
Those times have long changed; and perhaps public health as a field of human 
endeavor has become a little better, a little closer to the realities with which 
people live, because nurses as well as other 
public health workers are moving out of their 
CLOSING ivory towers. In Public Health Dentistry too, 
there was a time when contact with service 
programs was unpopular and suspect; purely 
administrative action was the hallmark of the 
Public Health Dentist, and when action was 
lacking there were always reports. Devereux 
C. Josephs recently said in a report to Gover- 
nor Rockefeller: ‘‘The road to inertia is paved 
with good reports!’’ (N.Y. Times.) 
As has been pointed out elsewhere in this issue, Public Health Dentistry has 
passed this stage in its development. Care program administration has come 
into its own, because chronic disease and geriatric dentistry,just as hospital 
e .i school dentistry, are impossible without direct contact with patients and 
their problems. In addition to the people who plan, there have to be people who 
carry out programs. Their activities may be different, but they are nevertheless 
part of the overall public effort for the public’s health. 
The leaders of the associction deserve high credit for their recent realistic 
re-evaluation of their group's relationship to the rest of dentistry, which makes 
many public health dentists eligible for membership for the first time. Perhaps 
the association has applied a basic axiom of dentistry: that new growth occurs 
at the roots, and not at calcified crowns. Crowns, once calcified, erupt, func- 
tion and, all to often, alas, decay. Its good to know that we have turned to the 
roots of our profession for new growth; the crowns already are in their proper 
place, presumably, and do not require our attention right now! 
The gap between dentists who provide care and those who plan for it on a mass 
scale is narrowing in other areas as well. Rapid growth of voluntary organized 
insurance plans to provide dental care seems certain, because they are needed, 
and often demanded. Dental Service Corporations have already established the 
.fact that more care is rendered to subscribers when economic blocks are 
reduced or removed. The question arises: Who is going to administer all these 
dental care programs, if not dentists who have both clinical experience and 
judgement, and administrative training? 
These are some of the signs which point out that Public Health Dentistry may 
have turned a corner recently. The gulf which in the past separated practi- 
tioners of dentistry from practitioners of public health dentistry has narrowed to 


a gap, and the gap is closing. ‘ ( 
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ASSOCIATION AFFAIRS 


Proceedings of the Annual Meeting,Cos Angeles 1960 


MINUTES OF EXECUTIVE COUNCIL MEETING 
Biltmore Hotel, Los Angeles, Calif. 
October 15, 1960 


Members Present: 


Ayers, Ast, Bushel, DeCamp, Draker, Frankel, Gerrie, Howell, 
Kroschel, Peterson, Seifert, Wertheimer, Witter. 


Meeting called to order by President Ast at 2:0O p.m. 


Dental Grant-in-Aid Federal Funds: 


Appears favorable for next session of Congress; S.3780 was intro- 
duced, resolution in support to be introduced in State and 
Territorial Health Officers' forthcoming meeting; selected State 
Dental Directors may be called upon to testify in support of 
Legislation; if the Money Bill passes there will probably be a 
special meeting of State Dental Directors re the Bill and its 
administration. Information only. 


University of Michigan Workshop: 


Children's Bureau will underwrite expenses of all state Dental 
Directors. Public Health Service will provide the expenses for 
100 local dental people. Information only. 


Character of the Association and Eligibility for Membership: 


The following points were made during the discussion concerning 
membership: 


Any dentists who has a responsibility to any public program 
should be a member, including members of Councils on Dental 
Health, dentists in state institutions, local and state 

dental public health programs, and welfare programs. 


If we are to strengthen our relationship and rapport with the 
ADA, active membership should be limited to ADA members. 


c. We are talking about all dentists dealing with dental health 
problems of special population groups; this means expanding 
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our membership, our scope, our goals. 


ith respect to possible improved affiliation with the ADA, 
membership in the ADA should be a prerequisite to AAPHD 
active membership. 


4. The following resolution was introduced, supported and carried 
with one dissenting vote: 


RESOLVED that the Active Membership of this 
Association be expanded to include dentists 
employed in an administrative or clinical 
capacity in public or voluntary dental 
service programs. Included would be dentists 
involved in programs of departments of health 
and related institutions. Also eligible would 
be dentists on councils on dental health or 
other advisory groups not directly employed 

in such programs but having a special assign- 
ment related to their operation. 


Incorporation: 


Moved, supported and carried that the Association should become 
incorporated. The Committee on Group Management will assume 
responsibility for the formalities connected with this. 


6. Constitutional Changes: 


See report submitted by Chairman of Special Committee on Consti- 
tution and By-Laws and Membership at Annual Business Meeting. 
Constitution and By-Laws to be reviewed to reflect changes 
adopted at this meeting. 


Proposed Arrangement with Group Management: 


Association finances if we continue present operation: 


Expected Income 190 members © $8 $1520 
56 subscriptions @ $2 112 
$1632 


Anticipated Expenses 


4 issues of Bulletin $1200 
Secretary-Treasurer - office expense 100 
President - office expense B 
Editor-Publisher - office expense 200 
Midwinter meeting 50 


Annual meeting 


deficit of $28.00 
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Group Management Inc. is willing to assume full financial respon- 
sibilities for the publication of the Bulletin and the routine 
Secretary-Treasurer functions for 75% of the Association's income 
from dues and Bulletin subscriptions plus 35% of any Bulletin 
advertising income. The Association would retain control of 
advertising and other editorial policy. The proposed contract 
would be for a three year period, with reports from Group Manage- 
ment at our Annual and Midwinter meetings. Financially, the 
Association cannot lose since Group Management will receive 
approximately $1200 for all of their work, the estimated cost of 
the Bulletin alone. 


8. It was moved, supported and carried that the Association commend 
Dr. Draker for his excellent work as Editor and Publisher of the 
Bulletin and that the Association accept advertising; recommended 
that this Association enter into a contractual agreement with 
Group Management relative to assuming the responsibility of pub- 

lishing the Bulletin and assuming the routine duties of the 

Secretary-Treasurer. 


It was moved, supported and carried that the Editor be authorized 
to obtain his own stationery and mailing address separate and 
apart from the New York State Health Department. 


It was moved, supported and carried that regular subscriptions of 
the Bulletin in the United States and Canada be raised to $5.00 
effective at renewal date, except foreign subscriptions which will 
remain at $2.00 pending a report from the Editor at the 1961 
Chicago Midwinter Meeting. 


It was moved, supported and carried that the Editor's office be 
provided $50 for expense this year and $200 per year starting 
with 1961. 


Adjourned 5:10 p.m. | 
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MINUTES OF THE ANNUAL MEETING OF THE 
AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 
Biltmore Hotel, Los Angeles, California 
October 16, 1960 


Active and Associate Members in Attendance: 


Ast, Beare, Bellinger, Bushel, DeCamp, Diefenbach, Draker, Drew, 
Forsyth, Frankel, Fulton, Galagan, Gerrie, Gillooly, Guine, Heinz, 
Henshaw, Howell, Knutson, Kroschel, Lotzkar, Mergle,Pearson, Peterson, 
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Richards, Seifert, Soricelli, Snyder, Stadt, Stone, Striffler, 
Wertheimer, Westmoreland, Willis, Witter. 


Visitors: 


Joe De Wever, Mimi Dunn 


The meeting was called to order at 9:30 a.m. by President Ast. 


Reading and Adoption of Minutes 


It was moved and supported that the reading of the Minutes of 
the Chicago Meeting be dispensed with and that the Minutes be 
accepted as published. Carried. 


7. Ne 
Reports of Officers p 
r 
President Ast's address ) Published 
Report of Secretary ) in this 
Report of Treasurer ) issue Bu 
Reports of Standing Committees 
Health Education - No report - V. L. Diefenbach, Chairman se 
(see letter) pn 
Public Health Legislation - No report - A. H. Ostrow, et 
Chairman 
Program - Lloyd F. Richards, Chairman As 
Chicago Meeting - John Frankel, Chairman me 
Membership (written) - John E. Zur, Chairman pee 
Records and Reports - No report - C. J. Gillooly, Chairman sh 
(see letter) te 
Reports of Reference Committees Th 
Resolutions - No report - Harry Bruce, Chairman. In 
Report of Officers - No report - Arthur Bushel, Chairman Ou 
Reports of Special Committees Re: 
in 


Awards - No report - John T. Fulton, Chairman 
Consitution and By-Laws - Coordinated with Special Committee - 
No report 
Bulletin Committee - (written) Norman Gerrie, Chairman 
Chronic Disease - No report - Howard Mehaffey, Chairman 
Dental Public Health Curriculum - (written) Robert L. Weiss, 
Chairman 
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Federal Grants-in-Aid - Bill has been introduced (written) 
Polly Ayers, Chairman 
Dental Public Health Specialty - (written) P. E. Blackerby, 
Chairman 
Workshop on | Local Dental Public Health Programs - (written) 
Kenneth Easlick, Chairman 
ADA Relations - R. C. Dalgleish, Chairman - No report 
Special, Membership and Constitution - Report plus Executive 
Council Resolution - moved, supported, carried. John 
Frankel, Chairman 
Necrology and History - No report - R. D. Smiley, Chairman 


f Nominating - Report of Committee Accepted - Polly Ayers, 
e Chairman (Previously published) 
7. New Business: 


Program - Some suitable recognition for our speakers to be made 
for this current meeting as well as future meetings. Moved, 


supported and @rried. 


Bulletin - Moved to incorporate the Association and sign a 
contract with Group Management, Inc. Supported and carried. 


As a point of information, the Constitution and By-Laws Committee 
will need to coordinate its activities and reports relative to 
Group Management, Inc. and determine which function should be 
handed over. 


As information - American Board of Dental Public Health is not 
mentioned in our Constitution and By-Laws nor is the Board asked 

or required to report to this Association. Some consideration: 
should be given to provisions to amend the By-Laws without a year's 
lay over. 


The new President - Dr. Kroschel - was introduced to the group. 


Incoming President Kroschel presented the Past President Plaque to _ 
Outgoing President Ast. 3 


Resolution thanking Local Arrangements Chairman and Committee 
introduced, to be voted by Executive Council. 


* Adjourned 11:45 a.m. 
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MINUTES OF THE EXECUTIVE COUNCIL MEETING 
Biltmore Hotel, Los Angeles, California 
October 17, 1960 


Members Present: 


Ast, Bushel, DeCamp, Draker, Gillooly, Howell, Kroschel, 
Peterson, Seifert. 


Breakfast Meeting was called to order at 8:00 a.m. by President 
Kroschel. 


ls Resolution tommending Program and Local Arrangements Committee 
for the 1960 Annual Meeting was passed unanimously. The Secre- 
tary was instructed to mail a copy to each of the Committee 
members. Copy of resolution follows: 


WHEREAS the Program Committee on Local 
Arrangements for the 1960 Annual 
Meeting of the American Association 
of Public Health Dentists has worked 
diligently and given freely of their 
time in planning the scientific pro- 
gram and arranging for the speakers, 
and 

WHEREAS the program presented at this 
Annual Meeting contributed to the 
knowledge of the members attending, 
and 

WHEREAS the Committee's efforts have 
advanced the cause of dental public 
health and the professional stature 
of the Association, therefore be it 


RESOLVED THAT the members of this Association 
express their gratitude to the Chairman 
and to Zachary M. Stadt, David F. 
Striffler and John F. Downing for their 
efforts in making this meeting a success. 


Nominations to Standing Committees were made, supported and 
carried. Copy attached. 


President Kroschel appointed Reference and Special Committees. 
No action required. Copy attached. 


Constitution and By-Laws Committee should consider any necessary 
changes of the Constitution as a result of action taken during 
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the 1960 Annual Meeting. Some clarification may be in order 

relative to the relationship of the Board of Dental. Public Health 
and this Association, possibly the Secretary of the Board should 
be an ex officio member of our Executive Council and the Standing 
Committees should be defined in our By-Laws. 


The Secretary-Treasurer was instructed to continue to have our 
letterheads printed as in the past, and the budgetary items for 
the office of Secretary-Treasurer, President, and the sum of 
$200 for the Editor as established at the previous Council 
Meeting on October 15, 1960 were confirmed. 


Meeting adjourned at 9:25 a.m. 


t+ ett 


PRESIDENT’ E 


This year has been one of soul searching for the American 
Association of Public Health Dentists, a kind of introspection to 
determine who we are, where we want to go and how to get there. 
Certainly it can be stated that we were in a state of flux, with 
several committees working on different aspects of the over-all 
problem and the Executive Council trying to tie it up for your consi- 
deration. I will touch upon some of the major issues with which we 
have tried to come to grips. My comments will necessarily be brief 
on each item since you will have formal committee reports from the 
respective chairmen. 


Of primary concern was the need to take a look at ourselves. 
You will recall that early in 1959 the membership committee at that 
time attempted to gather opinions and information concerning the goals 
of the AAPHD. The response was very meager although it was well known 
that differences of minion did exist among the members about our goals, 
our membership make-up, and even the continued need for an organiza- 
tion such as ours. It was therefore determined to have a workshop 

type of program at the 1960 ad interim meeting in Chicago to get these 
questions discussed in open session. This meeting was well attended 
and as réported in the first issue of our new BULLETIN (Vol. 20, Nos. 
1 and 2 Summer, 1960) the discussion was lively and opinions diverse. 
What did emerge clearly and emphatically was that there was the need 
and firm desire for the AAPHD to continue its existence. It also was 
Clear that we would have to redefine our objectives. To this end a 
committee was appointed, made up of the Committee on Membership, and 
the Committee on Constitution and By-Laws, under the chairmanship of 
Dr. John H. Frankel, to report its recommendations at this meeting. 
These were published in the BULLETIN which you received two or three 
weeks ago so that you could review them,and discuss them here in this 
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BULLETIN. At the Chicago meeting in February there was at t 
unanimity of opinion that the BULLETIN should be continued. Dr. Norman all 
Gerrie and his committee worked hard and diligently to find a new fere 
Editor. Dr. Harry L. Draker undertook this task of serving as Editor stat 
and Publisher. You have seen the results in the first two issues. 

The new BULLETIN with its new format has been well received, judging 
by the letters sent to the Editor. I think we can all take justifiable of t 
pride in our publication which will continue to build on the strong thro 
foundation laid by Dr. Richard C. Leonard and Dr. Fred Wertheimer. I comm 
had the opportunity to witness at firsthand the effort and time that do s 
Dr. Draker put into these issues. I also was aware of his anxieties enti 
and frustrations before copy came off the press, and then, that let- chai 
down feeling as he picked up an error here and there. Too few of us recc 
know and appreciate what the services of the Editor and Publisher comm 
really involve. wher 
wher 

A report will be made to you today about discussions which meet 
have been held with a management firm to take over the publication of daria 
the BULLETIN and the business aspects of our organization. This will 
permit. the Editor to devote his time to those tasks which deal with ; 
getting the material ready for inclusion in the BULLETIN and leaving inte 
the publication job to those specifically trained and competent to and 
handle this end. It will also relieve the Secretary-Treasurer of many ver) 
of the details with which he has to concern himself now and will put of f: 
our organization on a more business-like basis. I hope you will all in ¢ 
give this your serious consideration when it is brought up for action achi 
today. Pre: 

Assi 

As a result of our discussions with the management firm, it 
was brought to our attention that the AAPHD should be incorporated. 
This will also be brought to your attention for discussion by the 
committee chairman concerned. 

The Committee on Grants in Aid has been active. After years 
of effort. combined with that of the American Dental Association and 
Dental Section of the American Public Health Association, there is 

reason to be hopeful that Congress will act favorably on a Bill which 
has been introduced to provide grants in aid for dental health 
programs. 
Other problems with which the Association had to come to 
grips include our relationship tothe American Dental Association and 
our position on specialization. We were well represented at ADA con- The 


ferences on these subjects and reporvs will be made at this meeting. 
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Progress has been made in the Workshop Conference on Local 
Public Health Dental Programs which has been scheduled for June, 1961 
at the University of Michigan, School of Public Health. I commend to 
all State Dental Directors to make every effort to attend this con- 
ference and to see that local program directors in their respective 


states are represented. 


Committee Administration. In carrying out the administratic 
of the Association it is necessary to have many committees at work 
throughout the year. It has come forcibly to my attention that some 
committees are such in name only and do not function at all or try to 
do so just prior to the annual or ad interim meetings. This is not 
entirely the fault of the committee chairman and his committee. Some 
chairmen have no idea of what their functions are. I therefore 
recommend to the next administration that the functions of the various 
committees should be written out in detail and committees be informed 
when appointed. Specific dates should be given to committee chairmen 
when their reports are due. These dates should be well in advance of 
meeting dates and a system of follow-up should be instituted to assure 


receipts of the reports. 


This year as your President, has been a stimulating and 
interesting one for me. I enjoyed working with your other officers 
and with the committee chairmen. Their assistance and advice were 
very helpful and made my work easier. The close liaison between: my 
office and that of the Secretary-Treasurer and the President-elect is 
in a large measure responsible for such success as we may have 
achieved. I thank you for the privilege of having served as your 
President this year and will look forward to the growth of our 
Association in scope and accomplishment in the years ahead. 


Respectfully submitted, 
David B. Ast, D.D.S. 
President 


& 


REPORT OF SECRETARY 
1959-60 


Active members eee se 154 

Associate members. . 22 

Total. 


The above summary includes 9 new active members. 
As of 9/30/50 
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the Bi-regional Meeting of the State Dental Directors. 
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REPORT OF TREASURER 


Money deposited for dues )Sept. 1, 1959 through $1,412.00 
Money deposited for subscriptions)Sept.30, 1960 112.00 
$1,524.00 

Balance at beginning of 1959-60 term $ 713.00 
Money deposited for dues and subscriptions 1,524.00 
Total Receipts $2, 237.00 

Total disbursements Sept. 1, 1959 - Sept. 30, 1960 1,383.53 
Total cash on hand $ 853.47 


Books closed September 30, 1960. 


AAPHD MEMBERSHIP COMMITTEE REPORT 


A workshop for institutional dentists was sponsored by 
Region V of the Public Health Service and held in Chicago, ‘prior to 
Following a 
meeting of the institutional dentists it was apparent that many of 
these men desired affiliation with dental public health organizations. 


Since the Membership Committee recognized the advantages of 
having these men as members we recommend that the Executive Council 
invite institutional dentists to become members of the American 
Association of Public Health Dentists. 


REPORT OF BULLETIN COMMITTEE, AAPHD 
Presented at Los Angeles, October 16, 1960 


Mr. President: 


Since the report last February of the Special Committee on 
the Bulletin, several important developments have occurred which re- 
flect progress in the solution of some of the problems related to the 
future of the Bulletin of the Association: 


i. At the February, 1960 meeting in Chicago the Chairman 
of the Bulletin Committee was requested to find a member who would 
serve as Editor. The acceptance of Dr. Harry Draker was solicited and 
secured and he has been officially appointed to that capacity by the 
President of the Association with the agreement of the Executive 
Council for a period of one year. 
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2. When the Editor assumed his duties, the method of pub- 
lishing the Bulletin was discussed with him, and agreement reached that 
he would undertake temporarily the duties of Publisher, as well. Sub- 
sequently, the Editor resumed publication of the Bulletin with combined 
issues #1 and #2, Volume 20, during the summer of 1960, and issue #3 
for September, 1960. This arrangement has appeared to work very well 
and there are good arguments for combining the duties of Editor and 
Publisher in one person, or at least assigning to the Editor responsi- 
bility for publication of the Bulletin. 


3. The expenses of publishing the Bulletin is the largest 
single item in the Association budget. At the February, 1960 meeting 
Dr. Fred Wertheimer suggested that the Association explore the 
possible advantages of obtaining the services of Group Management, Inc 
New York, a concern specializing in the provision of business services 
to organizations similar to the Association. At the direction of the 
President, Dr. Draker and Dr. Gerrie met with officials of Group 
Management on several occasions during the past six months and dis- 
cussed possible arrangements for their publication of the Bulletin, 
as well as conducting other items of Association business. 


As the outcome of these discussions, and considerable 
interim correspondence, it appears that definite advantages could 
accrue to the Association through a contract with Group Management, in 
which that concern would provide a number of business services, in- 
cluding Bulletin publication, in return for a: fixed percentage of 
Association income. To accomplish this relationship, however, it 
would be essential that the Association incorporate. This matter is 
of such great importance to the Association that it should be dis- 
cussed at the business session in Los Angeles. 


4. Your Committee recommends the following actions for 
consideration: 


a. That the Constitution and By-Laws of the Associa- 
tion be amended to delete the office of Publisher, and 
provide that the responsibility for publication of the 
Bulletin be carried by the Editor. 


b. That the Association favorably consider incorpora- 
tion. 


ce. That the Association favorably consider a contract 
with Group Management, Inc. for publication of the Bulletin 
and the provision of other business services to the Adminis- 
tration. 


Respectfully submitted, 


‘ 


John Fulton 

James Dunning 

Gunnar Sydow 

John Frankel 

Norman F. Gerrie, Chairman 
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October 11, 1960 


PROGRESS REPORT 
1960 
Committee on Dental Public Health Curriculum 
American Association of Public Health Dentists 


The primary objective of this Committee is to prepare a 
suggested course in dental public health for undergraduate dental 
students. A complete report of the plan and method to be employed in 
achieving this end was submitted to the Association last year. 


The plan is comprised of three major work areas. The first 
work area, which was completed and also reported on in detail last 
year, was the determination of the various public health functions 
which the private practitioner--both the dentist and hygienist--should 
perform in order to advance the total health and particularly the 
dental health of the community. These functions are stated as 
behavioral objectives and form the basis for the proposed course in 
dental public health. 


The second step in preparing the course was the delineation 
of concepts which should be instilled in the student. The work area 
has also been completed and a draft is attached. (Editor's note: 
Draft could not be printed due to limitations of available space.) 


The third step was to develop content (or knowledge) areas. 
This work area is partially completed. 


The objectives, concepts and content of the course that is 
developed should represent the best judgments of public health dental 
personnel. Therefore, as soon as the content areas are completed, the 
Committee plans to distribute the course outline to the membership of 
this Association as well as the membership of the Dental Section, 
APHA, for review and comment. 


Respectfully submitted, 
Elizabeth M. Warner 
John T. Fulton 
L. E. Van Kirk, Jr. 
Robert L. Weiss, Chairman 
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Dental Health Section 
American- Public Health Association 
Committee on Grants-in-Aid 
October 4, 1960 


Considerable progress has been made in obtaining support for 
a dental grant-in-aid at the federal level. This project; which has 
been a major goal of the American Association of Public Health Dentists 
and the Dental Health Section, APHA for a number of years, appears to 
have a better chance of success than it has for almost a decade. Two 
major developments have occurred within the past few months. 


On June 29, Senator Lister Hill introduced S. 3780, a bill 
"to amend section 314 of the Public Health Service Act to provide a 
grant program for the prevention and control of dental disease, and 
for other programs." This bill represents the basic enabling legis=- 
lation which is necessary before appropriations can be made for ear- 
marked grants for dental public health activities. 


The Council on Legislation of the American Dental Associa- 
tion has initiated action for this legislation at the local level. 
They have asked that State Dental Societies and State Dental Health = 
Directors initiate efforts now to develop legislative support among 7 
members of each state dental society. The Council has suagested that 
each state dental society go on record favoring federal funds for 
state dental health activities, and asked that societies indicate the 
new programs that are needed in their state and the existing programs 
that should be expanded. They have also urged all state dental 
societies to attempt to obtain additional appropriations for dental 
health activities from the state legislature. The Council feels that 
their position would be strenghthened if they could show the Congress 
that every effort has been made to obtain support at the local level. 


The coming year probably will be the critical period which 
will determine whether or not federal grants-in-aid for dentistry will 
become a reality in the near future. The opportunity is now presented 
for an all-out effort to obtain enabling legislation. If this is 
defeated, it will probably be several years before an opportunity of 
this type will again be presented. Every person interested in the 
improvement of dental public health should give this top priority for 
action during the coming year. 


Respectfully submitted, 
Harry Ostrow 
Thomas Hagen 
Philip Phair 
Wesley Young) 


Pollv A Co-Chairmen 
rere ollv Ayers ) Chairme 
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REPORT OF THE 
COMMITTEE ON DENTAL PUBLIC HEALTH SPECIALTY 


For several years the ADA, through its Council on Dental 
Education, has been studying the problems associated with specializa- 
tion in dentistry.- Having given official recognition to seven 
specialties and their respective certifying boards, the ADA House of 
Delegates expressed its concern about the possibility of excessive 
specialization leading to oversegmentation of the profession. To allow 
time for a careful study of this whole matter, the Delegates declared 
a moratorium on the recognition of additional specialties. The mora- 
torium has been in effect for about four years, during which time the 
Council on Dental Education has collected a great deal of information 
on special areas of dentistry which might be seeking specialty status 
either now or at some time in the future. In addition, the Council 
has sponsored two conferences on specialties and specialization in 
dentistry, the most recent in September, 1960. 


While no definitive plan for the ADA's specialty recognition 
program has been finalized up to this time, beyond that which has been 
in effect for a number of years, certain expressions of philosophy 
regarding specialists and specialties have been enunciated as official 
policy by the Association in the past year or two. These include the 
following: 


"1. Specialists and specialties are identified in a 
profession for the primary objective of protecting the 
health and welfare of the public and for no dther primary 
purpose. 


"2. Specialization, by nature and definition, demands 
full time or exclusive attention from the specialist. 


"3. A practitioner may have every qualification of the 
specialist but as long as he does not hold himself out to the 
public as a specialist, he does not expose himself to legal, 
professional and ethical sanctions." 


In other words, so long as a dentist does not claim publicly 
to be a specialist, he is not obligated to devote full time to a 
special area of dentistry; nor does he have to meet the qualifications 
of training, skill and experience which characterize the recognized 
specialist. 


Dental public health was officially recognized in 1950 as a 
specialty of dentistry, and the American Board of Dental Public Health 
was approved as the certifying board in this field in 1951. No other 
new specialties have been recognizec by the ADA since that time. How- 
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ever, applications from several other specialty groups have been 
pending before the Council on Dental Education for several years. It 
appears now, as a result of the September, 1960 Conference, that the 
ADA moratorium may be continued for at least another year or so, to 
permit further study of this complex problem by the Council on Dental 
Education and other agencies. a 


At the September Conference various possibilities for re- 
grouping of existing and pending specialties, to provide a new basis 
for definition and recognition of dental specialties and to keep the 
total number at seven or less, were presented for discussion and 
recommendation by the Conference. For example, Oral Medicine was 
suggested to encompass Oral Pathology, Periodontics, Endodontics and 
Oral Diagnosis; Prosthodontics was proposed as incorporating complete 
and partial removable dentures, fixed partial dentures, maxillo-facial 
prosthesis and implant dentures; orthodontics and pedodontics were 
tentatively combined as one specialty; and so forth. In all but one 
of these suggested regroupings, however, dental public health was 
identified as a separate and distinct specialty in itself. The one 
exception was the proposal that only two areas--oral surgery and ortho- 
dontics--might be recognized as specialties in dentistry. 


The consensus of the Conference was that such re-grouping 
efforts are not feasible and should be abandoned and that the morato- 
rium should be lifted so that applications for recognition of 
additional specialties may be considered by the ADA in terms of its 
existing requirements. No alternative plan was presented to limit the 
specialties to approximately the same number as at present (seven), 
but it was clear that many of the specialty groups represented at the 
Conference wished to obtain ADA recognition as specialties, on an in- 
dividual basis, irrespective of the total number that might be created 
on this basis. Thus it was evident that the specialty organizations 
were more concerned about their own status and autonomy than they were 
about the overall problem of specialties and specialization in 
dentistry. The Conference ended on this note--with no definite indi- 
cation of what next step the Council or the ADA might take in the 
further study and resolution of the specialty problem. Drs. Frankel, 
Galagan, Tossy and Blackerby attended the Conference. 


In summary, at this point two conclusions seem justified, 
so far as the AAPHD is concerned: 


1) That continued close attention and cooperation 
should be given by the Association to the ADA's efforts to 
resolve the problems associated with specialization. 


2) That Dental Public Health appears to be relatively 
safe in its status as a recognized snecialtyv, but more 
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adequate definition and documentation of its role and 
function as a specialty of dentistry should be prepared by 
those concerned with the continuing development of dental 
public health--especially the AAPHD and the ABDPH. 


Respectfully submitted, 
P. E. Blackerby, Chairman 


WORKSHOP COMMITTEE REPORT 
October 16, 1960 


The following constitutes a brief summary of the accomplish- 
ments of the Planning Committee for Workshop on Local Dental Programs. 
This Meeting was held in Ann Arbor, Michigan on March 7, 1960. There 
were approximately nine members present under the Chairmanship of 
Dr. Kenneth A. Easlick. 


It was decided to hold a workshop on local dental programs 
during the period of June 19 through the 23, 1961 (June 19-23) at the 
University of Michigan. A registration fee of $15.00 will be charged 
and it is proposed that those participating would include 100 local 
public health dental administrators, certain state dental directors 
and regional medical directors of the Children's Bureau, and a few 
additional strategic people by invitation. 


The objectives of this workshop may be summarized briefly 
as follows: 


1. Provide a forum for the exchange of ideas from 
which may emerge a pattern of concepts regarding local 
- dental programs, including all aspects of such programs; 


2. Encourage substantial and sustained interest in 
such programs at federal, state and local levels; 


3. Bring about national recognition of the local 
dental program as being most closely associated with the 
dental problems of the public; 


4. Lay the groundwork for developing and maintaining 
a census for information to include the types of local pro- 
grams and the personnel employed in them; 


5. Define the relationship of the local dental program 
to the public and to various official voluntary agencies, 
including the state department of health; and 
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6. Stimulate regional conferences of local dental 
directors. 


To obtain the objectives listed above it was decided that 
the participants would operate in 10 study committees. The topics for 
these committees would encompass all aspects of the local dental 
health program. 


Financial aid will be forthcoming from the Public Health 
Service and the Children's Bureau to pay the expenses of the partici- 
pants. It is also hoped that the National Institute of Dental 
Research will finance the publication and distribution cf the pro- 
ceedings. 


The Committee is at present in the process of approving the 
final program and designating speakers, consultants, etc. to be 
invited. Formal application for financial support from the various 
federal agencies listed above has been made and we are ewaiting their 
approval. 


Respectfully submitted, 
Hugh M. Averill 
Committee Member 


(The Committee report is amplified by the following statement which 
is printed in full:) 


To: Members of Planning Committee for Workshop on Local Dental 
Programs 


From: Kenneth A. Easlick, Chairman 


This reminder and tentative program for your reaction appear 
overdue, inasmuch as a number of additional decisions have to be made 
oromptly to complete the development of a five-day workshop, June 19- 
23, 1961. The program has to be approved, speakers, consultants, 
chairmen, and secretaries have to be designated and invited, the 
technic for inviting (or receiving the applications) of participants 
has to be developed, formal publicity has to go out, application forms 
to permit a choice of study-committees have to be prepared, and agree- 
ments with Federal agencies have to be concluded. 


Accompanying this reminder, you will find many of the 
decisions summarized from the minutes of the meeting of the Planning 
Committee on March 7, 1960, along with a tentative program synthe- 
sized from correspondence and suggestions sent to Mr. Harry Miller 
and me since the meeting. PLEASE REACT AND SUGGEST PROMPTLY. 
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Mr. Miller has submitted a formal request to the National 


Institutes of Health for funds to cover publication of the proceedings 
of the Workshop. He is awaiting final notification of action by the 


Public Health Service on allocation of funds to defray the expenses of 

100 local dental directors, and he has submitted through channels an 

application to the Children's Bureau for funds to defray the expenses 
. of state dental directors. 


DECISIONS 


‘Time: June 19 through 23, 1961. 


Place: Ann Arbor, Michigan, utilizing one of the University's 
Residence Halls, the Horace H. Rackham Graduate Building 
and the Library of the School of Dentistry. 


Registration Fee: $15.00 
Participants: 


A. 100 local public health dental administrators (to be spon- 
sored by the Public Health Service to the extent of 
$21,500 ) - 


Be State dental directors and regional medical directors of the 
Children's Bureau (sponsored by the Children's Bureau ) 


C. A fes additional strategic people by invitation. 
Chiectives (edited): 


A. Provide a forum for an exchange of ideas expected to lead 
to a pattern of concepts regarding local dental programs 
that includes (1) objectives, (2) content, (3) methods, 
(4) administration (supervision and evaluation), (5) re- 
cruitment to improve competency, and (6) a method for 
continuing the collection of a growing body of information 
concerning local administration; 


B. Afford an impetus for the development of a substantial, 
sustained interest in local dental programs on the part of 
all levels of agencies -- federal, state and local; 


C. Draw attention nationally to the local dental program as the 
activity which is associated most intimately with the dental 
problems of the public; 


D. Cotsin recommendations for gaining and maintaining a census 
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of information about the types of local programs and the 
personnel employed in them; 


l 
ings E. Delimit the relationship of the community's dental program 
1e to the public and the activities of health-orientated public 
s of and private agencies, including the state department of 
in heal th; 
F. Stimulate regional conferences of local dental directors. t 
VI. Workshop Study-Comm : The 10 study-committees discussed will 
be listed as a reminder although correspondence has elicited 
desirable changes: 
A. Public-Health Organization 
B. Local Dental-Health Programs -- (1) Objectives, (2) Content 
and (3) Methods. 
C. Principles of Epidemiology 
. D. Applied Methods of Epidemiological Approaches 
g. Statistical Analysis of Data 
the F. Effective Operation of Clinical Programs 
G. Preventive Dentistry 
H. Specialized Programs of Dental Public Health 
I. Educational Principles and Methods 
J. Human Relations 
Some minor changes will be found in the enclosed tentative 
program. 
VII. Proceedings. It was agreed that proceedings should be compiled, 
edited, published, and distributed, and that an application be 
made to the National Institute of Dental Research to meet the mm 
cost of this project. Sa 
he 


al 


PROJECTS OF TEN STUDY-GROUPS 


Public-Health an 


Defining Public Health 

B. Federal Agencies Concerned with Health 

C. Governmental Agencies Concerned with Health at the State- 
Level 

Local Health Programs 
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A. Principles of Epidemiology 
B. Epidemiological Approach to the Study of Dental Disease 
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A. Organizing and Reporting a Project of Research 
B. Statistical Evaluation of Information 
C. Interpretation of Data to the Public 


Organizi a Loc Denta ogram: Surv 


A. Surveying the Community 
B. Adopting Policy 


Organizing a Loca al Program; Plann Bu nq and 


Securi Personn 


A. Planning the Program 
B. Developing a Budget 
C. Securing Qualified Personnel 


The Components of a Local Dental Program; Treatment 


A. Space 

B. Materials and Expendable Instruments 
C. Treatment 

D. Special Clinics 


The Components of a Local Dental Program; Prevention of Oral 
Disease 


A. Dental Caries 
B. Periodontal Disease 
C. Malocclusion 


D. Malignant Lesions 


I. 
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I. The Componen fe) Loc 


Education 


A. Evaluation of Achievement 
B. Education of the Public 


Financing Dental Health 


Appropriation of Local Government 
B. Aid to Dependent Children 

C. Dental Service Corporation 

D. Commercial Health Insurance 

E. Blue Cross=-Blue Shield 


F. Local Postpayment 
Committees on Health and Welfare of Labor Unions 


Human Relation 


Satisfacto 


Maintaini 


A. Developing Interpersonal Relationships 
B. Maintaining an Interested Dental Organization 
C. Presiding Adoitly at Meetings 


The details to be studied by each group, for the purpose of 
achieving reactions and final recommendations, will be found 


in the pages which follow. 


What Kind Are You? 


Are you an active member—the kind that would be missed. 
Or are you just contented that your name is on the list? 
Do you attend the meetings, and mingle with the flock? 
Or do you just stay home and criticize and knock? 

Do you take an active part to help the work along? 

Or are you satisfied to be the kind that just belongs? 

Do you ever voluntarily help at the guiding stick, 

Or leave the work to just a few and talk about the clique? 
Come out to the meetings, and help with hand and heart, 
Don't be just a member, but take an active part. 

Think this over member, you know right from wrong; 

Are you an active member, or do you just belong? 


Anonymous=C ivil Service Leader. 
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U.S.P.H.S. NEWS 


DIVISION OF DENTAL PUBLIC HEALTH AND RESOURCES 


Organization Chart 


Farkas 


ADMINISTRATIVE 
SERVICES STAFF 


Vacancy 
HEALTH EDUCATION 5 


& INFORMATION STAFH 


Donald J]. Galagan 


CHIEF 


William P. Kroschel 


DEPUTY CHIEF 


Pennell 


STATISTICAL 
SERVICES BRANCH 


Gerrie 
PROGRAM PLANNING 
i & ANALYSIS STAFF 


F, Law 


Q. Smith 


DISEASE 
CONTROL BRANCH 


Pelton 


HEALTH 
PROGRAMS BRANCH 


Kegeles 


MANPOWER AND 
EDUCATION BRANCH 


SOCIAL 
STUDIES BRANCH 


REGIONAL OFFICES 


1961 Dental Grant is Largest Ever: 


The largest grant ever made for dental 
public health activities, $15,500,000, has 
been made for Fiscal Year 1961 by the Fed- 
eral Government. The grant is $5 million 
more than had been obtained in the previous 
year. The bulk of the funds is earmarked 
for the research, training and fellowship 
Programs administered by the National In- 
stitute of Dental Research. 


Fluoridation Serves 37 Million: 


As of August 2, 1960, some 37.5 million 
people in the Nation were living in com- 
munities served by fluoridated water sup 
plies. This is approximately 21% of the 
country’s population. They reside in 1,932 
communities which are served by 1,091 
water supply systems. 


PHS DENTAL OFFICERS CURRENTLY IN TRAINING, 
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ARKANSAS 


Five training lectures on dental radiolo- 
gical health for the dentists in Arkansas 
will be held in January 1961. The courses 
will be conducted by personnel of the Div- 
ision of Radiological Health, U.S. Public 
Health Service, Washington, in cooperation 
with the Arkansas State Board of Health. 
These workshops will be held in five dif- 
ferent dental districts in Arkansas. 

The Arkansas and Louisiana State Dental 
Associations have passed resolutions sup- 
porting the principles of Federal Grant-in- 
Aid in support of State dental health pro- 
grams as outlined in the bill introduced in 
the U.S. Senate by Senator Lister Hill. 


LOUISIANA 


A study of the prevalence of periodontal 
disease and oral hygiene status in school 
children in shreveport, Louisiana, was con- 
ducted by the Louisiana State Board of Health 
in cooperation with the U.S.P.H.S., Region 
VII, and was supported by the Caddo-Shreve- 
port Health Center, Caddo-Shreveport De- 
partment of Education, Shreveport District 
Dental Society, and the Louisiana Dental 
Association. The information obtained by 
this study is baseline data, and one of its 
uses could be to evaluate the success of 
dental health education procedures used in 
the public schools in Louisiana. 

A radiation study is being conducted in 
New Orleans and Shreveport, Louisiana, to 
incorporate protective service and recom= 
mend methods of minimizing unnecessary 
ionizing radiation exposure to patients and 
dental office personnel. Surveys have al- 
ready started in Shreveport and will begin 


in New Orleans in December of this year. 
The field portion should be completed with- 
in six months and final analysis, tabulation 
and report completed by July 1961. This 
study is being made by the Louisiana State 
Board of Health, PHS, Region VII, and the 
Division of Radiological Health, PHS, Wash- 
ington, D.C., and is supported by the Lou- 
isiana State Dental Association and its 
Societies. 


WYOMING 

Promotion of dental health education for 
children - not to change their habits but to 
try to get them to help carry out the ob- 
jectives. 

Service program for children from low- 
income group, age 6-15 years; not a main- 
tenance program. 

Each year dental examinations are done 
on 30,000 school children. State Dental 
Director surveys smaller communities, using 
local dentists. 


WASHINGTON 
State Dental Society has a. surveyed 
dental care in State institutions. b. Ex- 


pects to go to the Legislature for a Div- 
ision of Dental Public Health with recom- 
mendations for personnel to staff it. 

DMF data collected on over 30,000 school 


children in the western part of the state; . 


little fluoride in the water supplies. 


Promotion of water fluoridation - 17 


cities and towns are now fluoridating but 
the program is not progressing as desired. 

Local health officers want State Health 
Department to promote dietary fluorides. 
Many dentists are already doing so. 

Insurance under Blue 
Shield. 

Dental care on fee-for-service basis by 
local contract for the Indians in the State. 


Cross and Blue: 
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OREGON 

Eighteen communites are now fluorida- 
ting while no new communities have insti- 
tuted the measure in the last two years. 

The poor state of oral hygiene in school 
children has increased the interest in den- 
tal health among teachers. . 

A Dental Health Workshop’ was held in 
1959, found at the State Dental Society 
level. Weak committees were eliminated. 
One formed called Council on Dental Care 
with dental health being under a sub-com- 
mittee and now the State Dental Director’s 
position has been strengthened. 

School health services, including the 
dental program, in Portland were elimi- 
nated in 1960 after having been conducted 
for years. 

A survey of dental programs in State in- 
stitutions is underway. 

Care programs in counties and commun- 
ities are being sponsored. 


OKLAHOMA R 

A study on gingivitis and oral hygiene 
status in students in three Oklahoma High 
Schools was begun in February 1960, and 
will be completed in 1961. This is a two- 
fold study. In addition to the clinical ex- 
aminations, a dental health education study 
is being conducted by a Health Education 
Consultant of the Oklahoma State Depart- 
ment of Health, in cooperation with the PHS 
Regional Health Education Consultant, to 
determine whether intensified health educa- 
tion will motivate the students to attain 
better oral hygiene. This study is being 
conducted by the Oklahoma State Depart- 
ment of Health and personnel of the U.S.P. 
H.S., Region VII, and is supported by the 
Oklahoma State Dental Association,Council 
on Dental Health; the Oklahoma State Depart- 
ment of Education, and the various schools, 
local dentists, and others. 

A radiation study of dental x-ray equip- 


nent is planned for Oklahoma in 1961. 
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TENNESSEE 


Dr. Sebelius named Chairman of Council 
on International Relations. 

Dr. Carl L. Sebelius, Director of the Div- 
ision of Dental Health, was reappointed for 
a second three-year term to the Council on 
International Relations and named chairman 
of the Council, in Los Angeles during the 
annual meeting of the American Dental As- 
sociation, 

Following the Los Angeles meeting Dr. 
and Mrs. Sebelius visited his sister and 
family in Wilbur, Washington, and then at- 
tended the meeting of the American Public 
Health Association in San Francisco during 
the period of October 31 through November 
4. At this meeting he presided at the meet- 
ings of the Dental Health Section since he 
was serving as chairman of the Section this 
year. 


The Dental Advisory Committee to Com- 
missioner Hutcheson met in Nashville at the 
Cordell Hull Building on Thursday afternoon 
November 17. All members of the committee 
were in attendance, with the exception of 
Doctors Oren Oliver and Wayne McCulley, 
as were members of the liaison Committee 
and the chairman of the Legislative Council 
of the Tennessee State Dental Association. 
Dr. James Lewis, Regional Dental Officer, 
U.S. Public Health Service, in Atlanta, was 
also in attendance. 

Some of the items reviewed and discussed 
were dental care for cleft palate cases 
handled by the Crippled Children’s Service, 
the personnel of the dental division, the co- 
operative dental program, the dental health 
guide for teachers, the dental assistants 
demonstration program, the present status 
of the course in dental public health and 
Preventive dentistry at the University of 
Tennessee, the fluoride program, and a re- 
search grant proposal for developing a field 
training experience for public health den- 
tists. The group discussed in detail ways 
of assisting the American Dental Associa- 
tion in obtaining dental grant-in-aid funds, 
the division’s budget requested for the next 
biennium, and the need for further expand- 
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ing the program of the dental division. 

Former Dental Officer now Secretary- 
Treasurer of AAPHD. 

Dr. A.H. Trithart, former regional dental 
officer for West Tennessee and the present 
director of the Division of Dental Health, 
Montana State Board of Health, was elected 
secretary-treasurer of the American Associa- 
tion of Public Health Dentists in Los 
Angeles, California, on October 16, 1960. 


GEORGIA 


Dr. J.G. Williams a practicing dentist long 
identified with the Board of Health, has 
been elected Chairman of the Board for the 
year 1961 — one of four dentists in the 
nation to hold such a position. 

Dr. Sidney Miller, former Dental Director 
for the State of Alabama, has been appoint- 
ed Regional Dental Director for the Macon 
Regional Office. 

An extensive evaluation of dental service 
at the Milledgeville State Hospital was 
made by Dr. Chrietzberg and Staff. 

Local Dental Clinics in the State now 
employ 180 dentists part-time for clinical 
services. 

COSTEP Dental Students conclude as- 
signments. 

Two COSTEP dental students, Rey A. 
Wilko, assigned to the Montana State Board 
of Health and John Charles Wilhelm, assign- 
ed to the Idaho Department of Public Health 
spent the summer monitoring x-ray equip- 
ment in those States. Both students did a 
very commendable job. At the conclusion 
of their assignments, they reported to the 
Regional Radiological Health and Dental 
Health consultants for discussions, before 
returning to their respective dental schools. 


TEXAS | 

A radiation survey of dental x-ray equip- 
ment was conducted in Texas this year by 
the Divisions of Dental Health and Occu- 
pational Health of the Texas State Depart- 
ment of Health in cooperation with the 
Dental personnel of PHS, Region VII, and 


TEXAS (Con’t.) 


the Division of Radiological Health, PHS, 
Washington. The study was supported by 
the Texas State Dental Association. Sur- 
veys were made in four dental districts for 
those dentists requesting the service. It 
is expected that final results and reports 
will be available soon. 

A study of non-fluoride enamel hypopla- 
sias and opacitiesis now being considered. 

A field trial of a new esthetic classifi- 
cation of dental fluorosis will be conducted 
in Texas in early 1961. 


INDIANA 

A State wide radiation control program for 
dentists is in progress. Registration was 
passed by the Legislature two years ago. 
Working through 14 Component Dental So- 
cieties, filtration, collimation, skin-target 
distance, fast film techniques are all 
used. 

The program presented is a brief review 
of the biological and physical aspects of 
radiation and their application to dentistry. 
Utilizing a source of radiation, detection 
instruments, and screens, we demonstrate 
what each of the practical control measures 
will accomplish. Our radiation engineer is 
doing a splendid job here. The fellows 
really are impressed by the tremendous 
difference. 


A booklet has been prepared to accompany 
the step-wedge film used as a follow-up to 
these meetings. Dr. Howell writes: ‘‘We 
we were forced to devise a method whereby 
the dentist, using the so-called long cone, 
could determine the aperture size of his 
lead diaphragm. We couldnot get the 
method described in the film, made at the 
National Bureau of Standards and put out 
by the ADA, to work.’’( Editors note: Write 
for the booklet. It is excellent.) 


Dr. Charles L. Howell 
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LIFORNIA 

Recently reoriented and reorganized func- 
ions of the Division of Dental Health are: 

Assistance to County and City health de- 
rartments in the development of community 
Hental health programs; a. Assist where 
Hental clinic is part of their program. b. U- 
slize non-dental personnel (dental assistants) 

Research and program evaluation? a. Tested 
P.M.A., index. b. Study of radiation ex- 
posures in dental offices. ¢. Joint pro- 
pram of education, dental health and nutri- 
ion with Bureau of Nutrition. 
Special program functions; a. Assist 
ippled Children’s Services in their 
Orthodontis program. b. Survey correct- 
jonal institutions in the State. 

Liaison functions with all dental health 
activities in the State; a. The maximum 
range of fluoride levels has been included 
in the water standards. b. Board of Health 
has ordered Elsinore to reduce the fluoride 
content of their water supply from 4.0 ppm 
to the level recommended in their permit ac- 
cording to their mean annual temperature. 
c. A graduate course in Dental Health has 
been established for teachers at the Univer- 
sity of Southern California (3 credits on a 
Doctoral degree). 

The Division of Dental Health, California 
State Department of Public Health, has, 
after a year’s investigation, completed a 
study of the dental care administration, pro- 
gram and facilities of the Department of 
Corrections. The report of this study will 
be presented to the Department of Correct- 
ions, and published, this month. (December 
1960). 

Two of my staff, Drs. Thomas J. Beare 
and W.W. Westmoreland, took and passed 
the American Board of Dental PublicHealth 
examination and are now diplomates of 
this specialty board. 

A new school of public health has been 
established and accredited in California. 
The School of Public Health, University of 
California at Los Angeles, is off to a good 
start under the Associate Deanship of L.S. 
Goerke, M.D., and looking forward to moving 
in the near future from temporary housing 
into new permanent quarters. Interest in 
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public health dentistry has been completely 
evidenced by the invitation to yours truly 
to lecture on Dental Public Health Adminis- 
tration. The lecture was given this month. 

The Division of Dental Health is in the 
process of publishing a ‘‘Dental Health 
Program Guide for Local Health Depart- 
ments’’. This was prepared for California 
local health departments. 

Two communities, Sacramento and Marin 
County, voted on the fluoridation of their 
water supplies. The majority of the people 
in these two communities decided against 
bringing the benefits of fluoridation to 
their children and future adults and con- 
versely decided to condemn future thous- 
ands of children to unnecessary dental ill 
health due to dental caries. 


Dr. Lloyd F. Richards was elected to the 
Governing Council of the American School 
Health Association at the annual meeting 
in San Francisco, California. 
We, in California, are proud and honored 
by the election of John R. Abel, D.D.S., to 
President Elect of the American Dental As- 
sociation , of John B. Wilson, D.D.S.,as 
Ist Vice President, and also of the number 
of California dentists serving the Associa- 
tion in the following capacities: 
C. Gordon Watson, D.D.S., Assistant 
Secretary 

R. W. Openshaw, D.D.E, Chairman, 
Council on Dental Health 

J. Eugene Ziegler, D.D.S., Chairman, 
Council on Dental Trade and 
Laboratory Relations 

C. E. Rutledge, D.D.S., Chairman, 
Judicial Council and Chairman of 
Section on Practice Administration 


L. F. Richards 


UTAH 


Dr. John W. Vitamvas, dental officer at 
Fort Duchesne, Utah is being transferred 
to the U.S. Coast Guard. He will be re- 
placed at Fort Duchesne, by Dr. Vernon K. 
Payne. 
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NEW MEXICO 


Mr. Robert M. Hallisey, a radiological 
health specialist from the Division of Radio- 
logical Health of the Public Health Service 
at Rockville, Maryland, has been assigned 
to the New Mexico Department of Public 
Health for six weeks to conduct, in con- 
junction with the Division of Dental Health 
of that Department, a radiological health 
survey of dental x-ray installations through- 
out the State with the exception of Albu- 
querque. Albuquerque was done last sum- 
mer and one hundred per cent cooperation 
was achieved -- that is, every single den- 
tist volunteered to have his x-ray equip- 
ment surveyed and every single dental x-ray 
installation which could be identified in 
Albuquerque was checked out. 

The New Mexico Dental Association and 
its Council on Dental Health have inde- 
pendently passed resolutions endorsing 
categorical Federal grants-in-aid for dental 
health to the States. 

The New Mexico Dental Association Coun- 
cil on Dental Health also met with the New 
Mexico Department of Public Welfare to 
advise the Department and its Board on 
policies related to dental care for the aged, 
which policies were necessitated by the 
new medical care for the aged bill passed 
by the last Federal Congress. At the same 
meeting the Department of Public Welfare 
agreed to increase the age coverage under 
its incremental dental care program for 
children to be inclusive of the twelve-year 
age group. It is planned that each year an 
additional age group will be included in the 
plan so that dental care previously pro- 
vided can be maintained for children until 
they are ‘‘on their own’’ financially. 

Dr. George Crocker of the Division of 
Radiological Health of the Public Health 
Service recently was the featured speaker 
at a meeting of the Santa Fe District Dental 
Society discussing radiation hygiene and 
the forthcoming radiation hygiene survey 
of dental x-ray installations in New Mexico. 

An October 1960 meeting was held be- 
tween the Division of Indian Health of the 
Albuquerque Area Office and the New Mexi- 


co Department of Public Health to clarify 
policy positions and working agreements 
between the two agencies as they affect 


Indians in New Mexico. 
D.F Striffler 


MISSISSIPPI 


After a lapse of five years, Mississippi 
has a director for the Public Health Den- 
distry program - Dr. Aaron Trubman. The 
Mississippi State Dental Association was 
instrumental in getting the position bud- 
geted by the State Board of Health. 

Dr. James F. Lewis, Region IV Dental 


Consultant, United States Public Health 
Service, was in Jackson for two days in 
August conferring with Dr. Trubman on the 
on the Mississippi dental health program, 
and again in October in regard to a special 
study 

Studies planned in the near future in- 
clude: dental caries experience and dental 
care needs of elementary school children, 
dental health and dental needs of the aged 
in the nursing homes of Mississippi, utili- 
zation of topical fluorides and the prescrib- 
ing of fluoride ingestion - other than water 
fluoridation - by Mississippi dentists, and 
dental manpower within the State. 


COLORADO 


Activities of the last two years: School 
dental health programs} a. School Age child- 
ren did not get dental care due to lack of 
funds. b. Three new care programs were 
commenced during the past year. 

Ninety-six percent of the population are 
on public water supplies which are fluori- 
dating, but the problem is in some of the 
very small communities. 

Should emphasis be changed to tablets 
and home fluoridators? 

Migrant laborers’ dental needs are not as 
high from non-state as from Colorado. 

Real problem is controlling water fluori- 
dation especially in smaller communities. 

V. L. Diefenbach 
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HAWAII 


The biggest program at the present time 
is the transfer of dental hygienist positions 
and funds from the Department of Public In- 
struction to the State Department of Health. 

A topical fluoride program is being con- 
ducted on 1st grade andpre-school children. 

Kohala Project - 1 mg. fluoride tablets 
are being dispensed to school children by a 
plantation M.D., on the Island of Hawaii. 
Only about 18 percent of the children up to 
the 8th grade were taking them. 


NEVADA 


New activities of the past two years were} 

Developed school teachers’ dental health 
handbook. 

All dental care in State institutions, such 
as State Mental Hospital, State Prison, has 
been assigned to the State Department of 
Health. 

A contract has been entered into with the 
Division of Indian Health, PHS, to render 
dental care to the Indians. As most Indian 
reservations have no dental facilities, a 
mobile unit is utilized. 


Miss Elizabeth Warner of the Division of 
Dental Public Health and Resources of the 
Public Health Service has her picture ap- 
pearing on a bulletin board in the Health, 
Education, and Welfare Building in con- 
nection with her receiving an award for out- 
standing service as a civilian employee of 
the Public Health Service. Congratulations 
Betty! 
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Art Bushel of the New York City Health 
Department has again been appointed to 
chair the American Society of Dentistry for 
Children’s Committee on Community Dental 
Programs. 

Wes Young of Idaho was re-elected Secre- 
tary of the American Society of Dentistry 
for Children. 

The Public Health Service is planning 
quite a wing-ding in El Paso early in Dec- 
ember. The conclave is limited to some 
sixteen PHS dental officers including most, 
if not all, of the regional dental consultants. 
The purpose of the meeting is to ‘‘calibrate”’ 
these various officers on some three in- 
dexes of dental diseases — DMF, fluorosis, 
and Russell’s Periodontal Index. The 
week-long session is being ramrodded by 
George Nevitt, V.L. Diefenbach, and the 
Division of Dental Public Health and Re- 
sources. Diefenbach is supposed to be 
doing a statistical analysis of how well 
one officer calibrates against another, so 
he will be working evenings in his hotel 
room with a calculator while the rest of the 
boys are enjoying the sights in Juarez, 
Mexico, just across the Rio Grande. Also 
on the schedule is a ‘‘bull session.’’ (Be 
sure to sit on the shady side.) 

Dr. Bruce Forsyth, Regional Dental Con- 
sultant for the Public Health Service in 
San Francisco, has indicated that he plans 
to retire on or about July 1, 1961. Bruce 
served a tour of duty as Assistant Surgeon 
General and Chief Dental Officer of the 
Public Health Service back in the late 40’s 
and early 50’s. 

Sid Miller, formerly Director of Dental 
Health of the Alabama State Health Depart- 
ment, has resigned to join John Chrietz- 
berg’s staff in Georgia as a Regional Den- 
tal Consultant. 


"The AMA plans to fight Kennedy’s plan to enlarge Social Security to cover med- 
ical care for the aged. You’d think the doctors would have troubles enough col- 
lecting money without worrying about where it came from: From the Knickerbocker 


News, Albany, N.Y. 
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The fluoridation affairs of New Mexico 
recently attracted the attention of the’'New 
York Times*which reported on it in detail 
on November 27. This is the background 
material on which the report was based, 
courtesy of Dr. David Striffler: 

Fluorides in their drinking water are 
nothing new to New Mexicans. Probably as 
large a proportion of New Mexico residents 
as of any other State have drunk fluorides 
in their drinking water most if not all of 
their lives. In fact, the first recorded water- 
borne fluorides in the United States were 
reported from a thermal spring at Ojo Cali- 
ente, New Mexico, in an 1893 Bulletin of 
the U.S. Geological Survey. 

New Mexico’s familiarity with fluorides 
probably stems from deposits of fluorides in 
a geological stratum following a belt en- 
compassing the Panhandle of Texas, East- 
ern Colorado, Western Kansas and Nebraska, 
the Dakotas, and on up into Canada. Wells 
driven through this stratum usually produce 
water containing the fluoride ion. 

Dental studies of several thousand native- 
born New Mexicans reared on at least opti- 
mum fluoride-bearing water indicate that 
they have two thirds less tooth decay than 
other residents of the State not reared on 


such water. 

Only 24 community water supplies, with 
a total population of 80,815, are clearly de- 
ficient in fluoride. Five of these with a 


population of 41,046 have approved fluori- 
dation and are in the process of installing 
equipment. 

In addition, in several New Mexico com- 
munities the fluoride content of the water 
supply fluctuates around the optimum level 
as it is affected by drought, for example. 
Continuing surveys of the fluoride content 
in these areas are being carried out by the 
New Mexico Department of Public Health. 

If the eight borderline communities having 
almost enough flouride are included as being 
in the adequate group, an additional 74,461 
people would be added, raising the total 
percentage from 75 per cent to 87 per cent. 

As of 1960 there were 75 community water 
supplies in all incorporated towns and in 
unincorporated places of 1000 population or 
more. The total population in these com- 
munities is 623,425. Of these 75 water 
supplies 43, or 57 per cent, have at least 
0.7 parts per million of fluoride. (One part 
of fluoride per million parts of water is 
deemed optimum for most areas of the United 
States.) The total New Mexico population 
receiving at least adequate fluoride is 468, 
149, or 75 per cent of the population served 
by community water supplies. Included in 
this group are five New Mexico communities 
(previously deficient in fluoride) which have 
added fluoride to their supplies. Tkey are 
Raton, Santa Fe, Taos, Las Vegas, and 
West Las Vegas, with a total population of 
58,083. 


The Board of Trustees of the American Dental Association announced on Oct- 
ober 20 the following appointments of dentists to serve as council chairmen in 
areas of particular interest to public health dentists: R.W. Openshaw, So. Calif., 
Dental Health; Thomas F. Powers, N.]., Federal Dental Services; O. J. McCor- 
mack, N.Y., Hospital Dental Service; Carl L. Sebelius, Tenn., International Re- 
lations; Matthew Besdine, N.Y., Legislation. 
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CORRESPONDENCE 


To The Editor: 


On reading the program for the October 16 meeting of the Association 
I regret that I cannot be with the group. Please convey my best wishes 
to the entire assembly, 


Since it is our task to provide technical assistance to various 
countries interested in health services development, the first subject on 
the pfogram is of special interest to those of us who are engaged in 

international health work, 


The role of the health professions in promoting the cause of freedom 
throughout the world is a role not commonly understood by most Americans, 
I know that Dr. Aubertine will speak with authority and will give each 
member present cause for serious thought, 


The American Association of Public Health Dentists can make a valuable 
contribution to promotion of world-wide solidarity for a free world by 
extending their knowledge to members of the international dental public 
health profession, 


We can begin in Latin America by making available to the Central and 
South American Republics the knowledge and experience that has carried 
AAPHD through the years, 


One would be surprised to learn of the number of dentists who are 
the leaders in many Latin American countries, For example, the Minister 
of Health and of Education in a country as large and developing as 

Brazil is a dentist, Dr, Pedro Paulo Penido, When these professional 
persons are friendly with our colleagues in the United States the chances 
of ‘promoting a greater level of democracy are far more favorable, 


Therefore it is suggested that the AAPHD resolve to promote worki ns 
relationships with the Organization of American States through the Pan 
American Health Organisation for purposes of assisting public health 
dentists in Central and South America, I will be willing to help, as 
would Dr, Mario M, Chaves of the PAHO, Please give this thought your 
consideration, 


Our best wishes for a very successful meeting. 


Vernon J, Forney, DDS, MPH 
Chief, Public Health Division 

U.S, Operations Mission to Brazil 
Rio de Janeiro 
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To The Editor: 


I want to congratulate you on the nice job you have done with 
the last two issues; and I think with Group Management taking 
over some of our affairs, and with the membership being opened 
up, we can make a worthwhile organization out of the AAPHD. 


It was nice seeing you in Los Angeles, and if I can be “ any 
help at any time just let me know. 


Sincerely, 
red Wertheimer, D. D. S., Director 
Dental Division 


To The Editor: 


Some six years ago--and again one year ago-~I tendered my . 
resignation as editor of the (then) Bulletin of the A.A.P.H.D. and 
offered as a reason my belief that a change would tend to improve 
the official periodical of our Association. I thank you for préving 
I was correct, The "Fall 1960" issue, both in content and format, 
marks me as good prognosticator and you as an excellent editor, I am 
delighted that you accepted the assignment and proud that I played 
a part in persuading you to accept it. 


Nothing better typifies what the change "hath wrought" than 
the volume of news items you managed to gather. Frankly, I made ny 
contribution mostly out of knowledge of the usual dearth of news and 
consequent "pity" for you. And you confute the necessity for my 
concern by having news from more than twenty states as well as the 
U.S.P.H.Service, Almost enviously let me inquire, "How did you do it?" 

The pictures are greatly improved, as is the type, Not 
using the smaller print, even partially, makes for easier reading, 
And using the inside covers for the L.A. program is ingenious. Which 
brings me to my only criticism (7?) of your F.H.D, Bulletin. You say 
"We will be there. How about you?" Since I must answer, "I will not 
be peg wish I were)" your query hurts me deeply. (Of course, you 

know I'm joking. I had to critize something). 


Sincerely, 


Richird C, Leonard, D.D.S. 
Chief, Division of Dental Health 
To The Editor: 
I am requesting our subscription department to place 
" 
" public Health Dentistry on the Association's exchange 


list for The Journal of the American Dental Association. 


With all good wishes, I am 


Sincerely, 


Lon W. Morrey, D.D.S. 
Editor 
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Dear Doctor Ast: 


On returning from a field trip I found your memorandum 
dated August 25th, requesting me as Chairman of the Committce 
on Health Education, to submit a report of the Committee's work 
during the past year. 


Perhaps the error lies with me, but I didn't know that I 
was chairman, that Abram Cohen and Alice Kinninger, both of whom 
are unknown to me, are members of my cormittee. Obviously the 
Committee has done no work and at this late hour is not able to 


accomplish any. 


Last year, Dr. William Jordan was chairman of this Com- 
mittee and I was a member. I recall that just prior to the 
Annual Meeting he frantically wrote to each committee member 
requesting any information he might use in a report. The result 
was not a good report but a last minute effort to get something 
down on paper that gave the appearance of a functioning committee. 


Additional evidence of this lack of real work by the Asso- 
ciation comaittees was in my mail basket this morning in the form of 
a letter from Dr. Woward Mehaffey. lle writes that he also just 
learned about his chairmanship of the Committee of Chronic Disease 
and asked me to supply him with information about programs in the 
Rocky Mountain States, Such information as I can provide him will 
hardly assist his committee in producing a good product. 


From these few examples, it would appear that the Association 
needs to review ite existing committce structure, to lay down some 
ground rules about what committees are expected to do, and to estab- 
lish a mechanism that wlll insure effective committee work. If this 
is not done, the products of committee activity will continue to be 
mediocre. Perhaps you will see fit to make a recommendation along 
these lines in your president's messaze at Los Angeles. 


During the past year under your guidance, the Association 
has made a serious attempt to re-define its cause for existence. 
Some progress has been made and for that you are to be commended. 
The question about the need for an Association begs prerequisite 
answers to the question “an Association standing for what?" Emotion= 
ally, of course, I am inclined to reply blindly, "Yes, we need an 
Association," but intellectually I need to know why. I would not be 
surprised if many of the members felt the same way. 


A soundly conceived philosophy of purpose and a clearly 
outlined program of action are still needed. The Association mem- 
bers, meeting in concress, cannot develop it. Only the best brains 
in the business, applied diligently and supported by staff work can 
develop it. The difficulties of accomplishing this job I'm sure are 
well known to you, 


Your memorandua evoked thesa co:nments, and they are not 
intended to be a substitute for a comulttee stateaent. I rezret 
very much that I must submit a negative committee report of "No 
Activity." But to submit anythins else would be a dishonest white- 
wash of a more important problem facing our Association. 


Sincerely, 


Viron L. Diefenbach, D.D.S. 
Chairman, Comnittee on Health Education 
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Dear Dr. Howell: 


Please excuse my ignorance, but I was under the impression 
that my chairmanship of the Committee on Records and Reports had 
terminated after the New York meeting of the American Association 
of Public Health Dentists. 


The year preceding this meeting Drs. George E. Mitchell, 
A. H,. Trithart, and I were charged with collecting and trying to 
consolidate the various records and forms being used throughout 
the country for the collection of data on the dental needs of the 
chronically ill, aged population. A preliminary report was read 
at the. midwinter meeting in Chicago, and the final repcrt was 
presented by me at the New York meeting. Because of the difficulty 
in reprinting the examination form, and the length of the explana- 
tions for its use, this report was not printed in the Bulletin of 


the AAPHD. 


I was under the impression that this terminated our assign- 
ment. Therefore, there has been no activity, to my knowledge, by 
any of the members of the committee. 


Sincerely yours, 


Charles J. Gillooly, Chairman 
Committee on —— and Reports 
G 


Dear Dr. Diefenbach: 


At our last meeting of the Association in Los Angeles you will 
recall there was much discussion about the vagucness of the duties of 
the various comnittees of the American Association of Public Health 
Dentists. You previously had pointed out, by letter, to Dr. David Ast 
that the comnittee work was weak and that generally little or no work 
was being accomplished by the comnittees. In fact, you brought out 
the point that you had not been advised that you were chairman of a 
comnittee or even that you were a member of a committee. 


So, therefore, as president of the Association of Public Health 
Dentists, I entrust you as Chairman and the members of your committee 
“on duties" to draft the duties and responsibilities of cach one of the 
six standing conmittees, two reference committees and eleven special 
coumittees, It is expected further that a draft of duties of each one 
of the Committees be sent to the respective chairmen for their review 
and approval before our next meeting. 


A draft will be expected to be submitted by your committee in 
time for discussion at our mid-winter meeting next February in Chicago, 


By the time this letter reaches you, I hope, that Dr. Trithart 
will have taken charge as secretary-treasurer and that he will be able 
to provide you with a list of the various comnuittees and their members. 


If there are any further questions please do not hesitate to 
write. 


Sincerely yours, 


Williaw P. Krosch2l, D.D.S. 
President, American Association 
of Public Health Dentists 
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Dr. David B. Ast 

President, A,A.P.H.D. 

New York State Health Department 
84 Holland ave. 

Albany, New York 


Dear David: 


You, no doubt, have seen the AD‘ Newsletter cf Aucust 1, 
1960, in which the American Dental Association officially 
recognizes Crest toothpaste as "an effective decay-preventive 
agent." 


I wonder if you know of any reaction among the dental 
public health circles to such a recommendation by a body of 
the dental profession. As one w'o has worked and works among 
people, I feel that people will not read further that Crest 
toothpaste is effective only in a controlled study. 


A mother will think that all she has to do is to purchase 
a tube of this toothp2ste and her child can scamper through 
the front yard shouting: "Look ma, no cavities!" Certainly, 
the manufacturers of Crest have had misleading advertisements 
up to this time. I cannot see the sense in this endorsement. 


Your comnent and opinion of other authorities would be 
appreciated. 


Sincerely yours, 


Louis F. Szwejda, D.D.S., M.P.H. 
Principal Public Health Dentist 


Dr. Louis F, Sawejda Charlotte, North Carolina 


Principal Public Hoalth Dontis® 
Charlotte Noalth Department 
1200 Flythe 

Charlotte, North Carolina 


Dear Lou: 


I have your letter of Aurust. 5 concerning the ADA aprroval 
of "Crast" toothpaste. There is a corsicerable amount of dis- 
cussion atout this and [ bave tried to think this through for 
ryself, While I am sure that there will be adverse repercussions, 

I can underetand the position of the Council on Dental Therapeutics 
of the ADA. This Counci] ie established for the m:rpose of testing 
products used in dentistry and dental health, The revera) studies 
which have roported on the testing of a stannous fluoride denti- 
frice soem to have bteon vol] controlled and the results encouraging. 
The tests woro made with “Crest” toothpaste, I don't see how the 
ADA could tave avoided announcins the remits of its investications, 
The only thing we can hope for is that the ADA will ‘eop a sharp 
eyo on the kind of advertising vhich “Grest"™ vill is:us. 


I can syrpathize with yor proble- tut this sirply means 
that our health education is goirg to have to take this into 
account. I am more concerned about what ta orrosition to water 


_ fluoridation is goins to rake of this inforration, but we will 


hava to face up to it. Tho Counct] on Donta? Thoraneutics, cs 
any scientific roviewing tody, must mike its resulta know ani 
I suppose tho chips will have to fa}] whore they will. 


Sincsrely vours, 


David Be Ast, 
{ Director 
| Bureau of Dental Health © 
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Dr. David B. Ast 

President, A.A. P.H.D. 

New York State Health Departmen 

84 Holland Avenue 

Albany 8, New York 

Dear David: 
Between a seminar and meetings, this has been the first opportunity 

to answer your letter of August 15. Your comments which involved deep 

and considerable thought are most welcome concerning the action by 

the Council on Dental Therapeutics of the ADA on Crest toothpaste. 

I can appreciate and agree with the main theme of your comment with 

several exceptions. 

| First of all the acceptance by the ADA is only a conditional 

acceptance which is in group B, but this is not indicated in the 

public releases. Secondly the Procter and Gamble Company w to and 

prior to the acceptance have not been entirely ethical in their ad- 

vertising by a slogan "Look, Ma, no cavities!" A third point is that 

the Council of Dental Therapeutics have indicated reservations about 

its acceptance by the statement that "Crest has been shown to be an 

effective anti-decay dentrifice that can be of significant value when 

used in a conscientiously applied program of oral hygiene and regular 

professional care". ‘This statement indicating that a public health . 


program or professional care is necessary in connection with a 


dentrifice, may be wasted on the population which will not be so critical 
when reading the advertisements for this toothpaste. Further, many health 
educators have noted that the general public will not read critically a 
detailed statement on any item, and, therefore, this partial observation 
by the public may lead to further misinformation on dental health which 
has been fostered on our body politic. I am trying to make the point 
that we have not handled our dental health education properly, and this 
further increases the problem of correcting ourselves in the eyes of 


the public. In its endorsement solely for Crest toothpaste, 
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the AUA tas been Cast into a light as an advertising media for this 
toothpaste, whereby the acceptance should have been based on the merits 
of stannous fluoride. Further, many authorities, with whom I have dis- 


cussed stannous fluoride, are not convinced of the studies by Muhler and 


associates, and I am sure you will agree with me that an independent study 
should be made to determine the effectiveness of this dentrifice. Your 
statement concerning what the anti-fluoridationists will make of this 


endorsement certainly is true and we will have this problem in a few small 


local communities which we hoped would fluoridate their water supply. 
Here again, what the public and how much the public decides to accept is 
the problem. 

This example may be ludicrous but let me quote from a column of a 
popular reporter here in Charlotte: "Since the dental group backed a 
certain brand of toothpaste recently, been hearing of some people 
overdoing it a bit. One man is using it as a spread on bread." As 


ridiculous as this observation may seem, do we know whether a certain 
portion of the people may feel and use this toothpaste in some similar 


fashion? We still are confused by the attitude of people against fluori- 
dation and this may be just another item for us to further investigate 


in order to understand, 


I have received a copy of the advertisements on Crest toothpaste 


from the Procter and Gamble Company. They certainly are trying hard ' 


to stay within the limits imposed by the Council of Dental Therapeutics, 
but I wonder how long this will go on with the intensive competition in 


the commercial field. 


Louis F. Szwejda, D. D. S., M. P. H. 
Principal Public Health Dentist 
Charlotte, North Carolina 
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ADA Relationship: 
Charles W. Gish, Chairman 


Fred Wertheimer 
Robert A. Downs 


Committee on Dental Public Health 
Specialty: 

Philip E. Blackerby, Chairman 
Walter Pelton 

Arthur Bushel 

Workshop on Local Dental Public 

Health Programs: 

Kenneth W. Easlick 

Hugh A. Averill 

James M. Dunning 


Committee on Group Management: 
Norman Gerrie, Chairman 
Arthur Bushel 

David Ast 

Harry L. Draker 

Hugh A. Averill 


Name: , 


T. J. Drew 
Lloyd F. Richards 
Robert A. Downs 


Reference Committees: 


Resolutions: . 

Harry W. Bruce, Chairman 
Gerald R. Guine 

David R. Wallace 

Orvis S. Hoag 

Emest A. Pearson 


Report of Officers: 
Polly Ayers, Chairman 
Paul Cook 

Floyd H. DeCamp 


AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 
MEMBERSHIP APPLICATION 


Enclosed is my check for $8.00. Please enroll me as a member of the American Association @ 


Public Health Dentists for the year 1961. 
I understand that my membership includes a subscription to PUBLIC HEALTH DENTISTRY, t 


official Bulletin of the American Association of Public Health Dentists. 


Address: 


First 


Middle 


Degrees and Year: 


Affiliated with /Employed by: 


| 
| 
| (Please Print) Last 
| 


I am a member of the American Dental Association. 


Signature 


Please complete and return with your remittance to: Dr. Albert H. Trithart, Secretary-Treasurer, 
Montana State Board of Health, Sam W. Mitchell Building, Helena, Montana. 


Committee on Duties of Committees: 
Viron L. Diefenbach, Chairman 
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MID—WINTER MEETING 
AMERICAN ASSOCIATION OF PUBLIC HEALTE DENTISTS 
Morrison Hotel,. Walnut Room, Chicago, Illinois 
Sunday, February 5, 1961 


PROGRAM 


9:00 AM — 9:30 AM Registration and cail to order 
5 10:00 AM — Business Meeting 
12:00 — 1:00 PM Lunch 
1:00 PM — 2:00 PM ‘‘Demonstration of Equipment and Techniques of Providing 


Dental Services At The Bedside’’ — Dr. Stanley Lotzkar, 
Kansas City, Missouri 


2:00 PM — 2:45 PM ‘“*The Report of the Commission On The Survey Of Dentistry 
In The United States’’ — Dr. Wesley O. Young, Head, Dental 
Health Service, Idaho Department of Health 


2:45 PM — 3:30 PM ‘The Significance Of The Commission Report To Public 
Health Dentistry’® — A discussion among those attending 
the Meeting. Discusston to be led by Dr. Young. 


3:30 PM — 4:15 PM ‘*4 Few Months Experience With The Dental Program For 
California’s Aged’® — Dr. Sanford N. Kauffman, Dental 
Consultant, State of California, Department of Social 
Welfare 


For reservations at the headquarter’s hotel, The Morrison at Chicago, please contact 
immediately: 


Dr. John M. Frankel 
DHEW — R2 gional Office 
433 West Van Buren Street 
Room 712 

Chicago 7, Illinois 


SPECIAL ADVISORY 


ip Members will be interested to note that a group of institutional dentists is meeting on 

et Saturday, February 4, 1961 at the Morrison Hotel, Walnut Room, at 9:00 AM. Since this 

ae group has been invited to join the AAPHD in line with the Association's policies as a- 
-s dopted in Los Angeles, members may wish to act as hosts on this occasion. 


Dr. Wendell Kitchin, Chairman pro-temp, Director of Dentql Services, Travers City 
State Hospital, Travers City, Michigan, extends a cordial invitation to all AAPHD mem- 
bers and other dentists to attend this meeting. Their program will consist of a panel dis- 
cussion entitled: ''The Organization Of Dental Services In Institutions Of Special 
Populations."* 
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